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aA freer life --a filler life 


LLANTIN SODIUM 
















































































Every epileptic seizure takes its toll—psychically and somatically. 





Mental deterioration, extreme emotional instability and physical 
[M decline are generally the ultimate fate of the untreated. 

DILANTIN SODIUM KAPSEALS, by effective anti-convulsant 

action with comparatively little hypnotic effect, 

help grant the epileptic a happier life—freer from attacks 

and from the fear of attacks. 

DILANTIN SODIUM KAPSEALS are one of a long line of Parke-Davis 


preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics-mEDICAMENTA VERA. 
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DILANTIN SODIUM KAPSEALS y 
g (diphenylhydantoin sodium), containing 0.03 gm. ~ ~ 
<a (1/2 grain) and 0.1 gm. (1-1/2 grains), are %. ae 
supplied in bottles of 100 and 1000. e co. e 
Individual dosage is determined by the response . y » 
of the patient. E R 
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Thomas Addison 
(1793-1860) 
proved it in Clinical Medicine 


Addison’s clinical experience supported by continued 
research and a careful collection of cases led to his greatest 
discovery: the distinction between two types of anemia— 
pernicious in which there is no organic lesion, and the 
anemia in which the suprarenal capsules are diseased. 
The latter type of anemia is still known as 
Addison’s disease. 
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» Yes! And experience is the best teacher in smoking, too! 
URING the wartime cigarette Camels suit them best. As a result, 
shortage, people smoked—and more people are smoking 
"7 compared—many different brands Camels than ever before! 
7 ... any brand they could get. That’s Try Camels! Let your*T-Zone”— 
when so many people learned the your taste and throat—tell you why, 
roi . . . . . . “We . 
big differences in cigarette quality. with millions who have tried and 
roit . “ec ° 
1 And, out of that experience, more compared, Camels are the “choice 
rs and more smokers found that of experience.” 
aw | According to a Nationwide survey: 
rbor \ 
: More Docrors 
roit 
' SMOKE CAMELS 
- than any other cigarette 
ae Three nationally known independent research organizations asked 
1949 R. J. Reynolds Tobacco Co. 113,597 doctors—in every branch of medicine—to name the ciga- 
1949 Winston-Salem, N. C. rette they smoked. More doctors named Camel than any other brand, 
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a modern 


infant food 


Formu ac Infant Food is a concentrated milk in liquid form, for- 
tified with all vitamins known to be necessary to adequate infant 
nutrition. No supplementary vitamin administration is required. 


By incorporating the vitamins into the milk itself, the risk of 
human error or oversight is reduced. Formu tac contains sufficient 
B complex, Vitamin C in stabilized form, Vitamin D (800 U.S.P. 
units), copper, manganese and easily assimilated ferric lactate — 
rendering it a flexible formula basis both for normal and difficult 
feeding cases. The only carbohydrate in Formutac is the natural 
lactose found in cow’s milk. No carbohydrate has been added. 

FormMu Lac, a product of National Dairy research, has been 
tested clinically, and proved satisfactory. It is promoted to the 
medical profession alone. ForMuLac is on sale at grocery and drug 
stores nationally. 


Distributed by KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N.Y. 


DecEMrER, 1947 
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® For further information about 
FORMULAC, and for professional 
samples, mail a card to National 
Dairy Products Company, Inc., 230 
Park Avenue, New York 17, N. Y. 
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C. Be. LatROR. 02.0600. _.. Traverse City 
F. > | ees es :: Pontiac 
So Seer (Grand Rapids 
Ww. r oe? Saas Detroit 


Committee on Rheumatic 


Fever Control 
Frank VanSchoick, Chairman........ Jackson 







, RCS Detroit 
a | Lansing 
L. F. Foster.. ssdieleed .Bay City 
Thomas Francis, Jr. ....Ann Arbor 
L. & A TEES ..Grand Rapids 
AE ae ..Calumet 
H. H. Riecker ” Ann Arbor 
Se Sa ee Eloise 
EE SE Detroit 
State Interprofessional Committee 
W. W. Babcock, Chairman.............. Detroit 
_ & 2 Pontiac 
eg. ae Sasa Jackson 
|. 2° A er Flint 
a fS aes: Muskegon 
 & ae Saginaw 
SE | “Se Lansin 
a aE Grand Ra ~ 
PR Ga IID sein casvascixacsvenscnpretend Bay 
Se ...Battle Creek 


MSMS Committee Personnel 


(Continued from Page 1358) 


Postgraduate Medical Education 
Committee 


H. H. Cummings, Chairman....Ann Arbor 
E. I. Carr, Vice Chairman (1949) Lansing 
B. R. Corbus = (Grad Rapids 
G. J. Curry (isso) acatbdedannseveseceanasca lint 
ie es OS. | Ovid 
A. C. Furstenberg (1948).........Ann Arbor 
C. B. Gardner (1948)...................... Lansing 
a. Wie I, FI ns sacs cscccnssecces Muskegon 
ee |. | ae Detroit 
aw “*) SS] Jackson 
Pe OS | Detroit 
i M. —— Ann Arbor 

. D. Spaldin ie cele eee Detroit 
F. A. Weiser 21950 a aitdcaciaanaalaa nee Detroit 
C. P. Drury, ladeios (1948)... eee 
J. J. Walch, Advisor (1948)........Escanaba 


Beaumont Memorial Committee 


F. A. Coller, Chairman.............. Ann Arbor 
A ne Detroit 
YY A ee Detroit 
ee ee Cheboygan 


Committee on Scientific Work 


L. F. Foster, Chairman.................. Bay City 
(Plus Section Officers ) 





Scientific Radio Committee 
H. M. Pollard, Chairman.......... Ann Arbor 


= & aes St. Louis 
a eee. Royal Oak 
Ten, ia TI ooo ccaccccseeSceensoente Detroit 
a rene Detroit 
J: Be, IR 5 ociccnccecsenscscesacheccocaed Monroe 
cod scala cacecasscesssoccaenredl Detroit 
Kenneth Tosthaker buchmcaticecteremarese Lansing 


Committee on Nurses Training 


Schools 
C. G. rove, Chairman.............: Graylin 
a ECR ee Ann ye 
H. D. McEsckran Poe Iron Mountain 
eS eee Manistee 
W. er Cadillac 
R. ng eadenstastecadsousacacguaeed Centerville 
D. W ON «scsi csicssciesccosaces Benton Harbor 


Advisory Committee to 
Woman's Auxiliary 


a. 2 Saree, Chairman.................. Detroit 
ct fy “eens Detroit 
Alfred LaBine SERRE Houghton 
_, S&S “Saas Harbor Beach 
ay | A ER Jackson 


Committees of the Council 


Finance Committee 
E. R. Witwer, M.D., Chairman......Detroit 
W. E. Barstow, M.D... SERRE Sas St. Louis 
T. E. DeGurse, M.D... .Marine City 
W. H. Huron, M.D. Iron Mountain 
P. A. Riley, M.D.. seosserecsecee fMERSOR 


Publication Committee 
F. H. Drummond, M.D., Chairman 


Kawkawlin 
Wilfrid Haughey, M.D. Battle Creek 
D. W. Myers, M.D. Ann Arbor 
E. A. Oakes, M.D.............. Manistee 
C. E. Umphrey, M.D. .... ....Detroit 


County Societies Committee 


J. D. Miller. M.D., Chairman 
Grand Rapids 


Se Se 8 eons .Muskegon 
R. J. Hubbell, M.D. Kalamazoo 
A. H. Miller, M.D. Gladstone 
R. C. Pochert, M.D. : Owosso 


Contact Committee with Associa- 
tion of Welfare Boards and 
Boards of Supervisors 


O. D. Stryker, M.D., Chairman 

Mt. Clemens 
L. Fernald Foster, M.D. Bay City 
L. W. Hull, M.D.... veseseeees DCtrOit 
E. D. King, M.D. .....Detroit 
L. O. Shantz, M.D. ; wees lint 
A. B. Smith, M.D. Grand Rapids 


Special Committee on Uniform 
Fee Schedule for Governmental 


Agencies 

R. L. Novy, M.D., Chairman Detroit 
E. C. Baumgarten, M.D. Detroit 
W. E. Johnston, M.D. Detroit 
A. B. Smith, M.D. Grand Rapids 
E. C. Texter, Md.. Detroit 
C. E. Toshach, M.D. Saginaw 
Frank VanSchoick, M.D. Jackson 
R. V. Walker, M_D. Detroit 
E. R. Witwer, M.D. Detroit 
Arch Walls, M.D. Detroit 
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Drafting Committee on National 


Legislation 

L. Fernald Foster, M.D., Chairman 
Bay Cit 
Wilfrid Haughey, M.D............. Battle Cree 
S. W. Insley, MD SEE. Detroit 
Fr. oe ane 7 - TRS: Detroit 
- =. _.. { | See Ann Arbor 
. Smith, MD SeSeaninvacaen Grand Rapids 


Committee on Rural Medical 
Service 


H. B. Zemmer, M.D., Chairman....Lapeer 
W. Hz. Huron, M.D. 

Vice Chairman ................ Iron Mountain 
R. J. Hubbell, M.D... ....++..- Kalamazoo 
S&S See Bellaire 
E. R. Witwer, M.D... Detroit 


Medical Advisory Committee on 
Physical Rehabilitation 

C. L. Hess, M.D., Chairman........ Bay City 

W. E. Barstow, D St. Louis 

Carleton Dean, M.D.. ...Lansing 

R. S. Morrish, M.D. Flint 

E. F. Sladek, M.D.. ‘Traverse City 





Joint Committee on Insurance 
Panel 
L. Fernald Foster, M.D., Chairman 


Bay City 
O. O. Beck, M.D. Birmingham 


Contact Committe with University 
of Michigan President 


E. I. Carr, M.D., Chairman ghanios 
L. ro Foster, M.D. Bay City 
P. L. Ledwidge, M.D. Detroit 


Advisory Committee to Aid Sec- 
retary in Integrating Work of 
Employes 

E. F. Sladek, M.D.. Chatrman 


Traverse City 
T. E. DeGurse, M.D. Marine City 


E. R. Witwer, M.D. ........................Detroit 
(Continued on Page 1362) 





Committee on Courses in Medical 
Economics 


Wilfrid Haughey, M.D., Chairman 
Battle Creek 


L. Fernald Foster, M.D. ............ Bay City 
ae "S| Gumi Detroit 
i R. Rodger, | i ee Bellaire 

. F. een, MD. ...........: Traverse City 


Committee on Mich. High School 
Athletic Accident Benefit Fund 


S. W. Donaldson, M.D., Chairman 
Ann Arbor 

L. Fernald Foster, M.D. ............ Bay City 

E. R. Witwer, M.D. ........................Detroit 


Committee on National Emer- 
gency Medical Service 


H. F. Becker, M.D., Chairman 
Battle Creek 
W. H. Alexander, M.D. ....Iron Mountain 


_ & “eas Benton Harbor 
W. MH. Gorden, M.D. ....ccccc..0 Detroit 
R. F. Hague, elena. Flint 
S. W. Hartwell, M.D. ..........0. Muskegon 


J. A. Ramsey, M.D. oo... cccccssccee. Alpena 


Committee to Confer with Repre- 
sentatives of Michigan State 
Board of Registration in Med- 
icine, the Basic Science Board. 

and the Michigan Hospital 
Association 
P. L. Ledwidge, M.D., Chairman 
Detroit 
> O. Beck, M.D. Birmingham 
I 


. S. Morrish, M.D. .: Flint 
E. F. Sladek, M.D. ..... Traverse City 


Committee on Red Cross Blood 


Bank 
R. S. Morrish, M.D., Chairman Flint 
W. B. Cooksey, M.D. .... Detroit 
R. H. Holmes, M.D. Muskegon 
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©*Ain’t that something? My muscles aren’t flabby fat—’cause 
(thanks to you) I have plenty of protein in my Biolac.”° 


In fact, BIOLAC supplies among other essential nutrients the valuable 
proteins of milk (and thus the essential amino acids 

for sound structural development)—at a significantly higher level than human 
milk. By homogenization and heat treatment, curd size and tension 

are reduced for digestibility, and proteins are rendered desirably 
hypoallergenic. * BIOLAC is a complete food (when vitamin C 

is added). Its fat content is adjusted to a readily 

assimilable level, and its added lactose contributes 

to the formation of natural, soft stools. Mothers 

appreciate BIOLAC because of its safety and simplicity. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N.Y. 


é Biolac 


"Baby Talk for a Good Square Meal" 


Biolac is a liquid modified milk, prepared from whole and skim 
Easily calculated . . . quickly 7] milks, with added lactose and fortified with vitamin B,, concen- 
agp 1 fl. 02. Biolac to trate of vitamins A and D from cod liver oil, and iron citrate. 

2 fl. oz. water .per pound Evaporated, homogenized and sterilized. Vitamin C supplementation 


ee IC, 


om hany weight. only is necessary. Available in 13 fl. oz. tins at all drug stores. 
§ ° 
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Advisory Committee to Bureau of 
Maternal and Child Welfare 
Frank VanSchoick, M.D. 


Chairman Jackson 
A. E. Catherwood, M.D. Detroit 
Campbell Harvey, M.D. Pontiac 
Wilfrid Haughey, M.D. Battle Creek 
Harold Henderson Detroit 

i. G. Hoebeke, M.D. ............Kalamazoo 
R. M. Kempton, M.D. Saginaw 
W. R. Klunzinger, M.D. . Lansing 


S. L. Loupee, M.D. . 
P. W. Willits, M.D. 


.Dowagiac 
Grand Rapids 


Committee to Study Medical 
Facilities in Penal Institutions 


P. A. Riley, M.D. . ; Jackson 
O. O. Beck, M.D. Birmingham 


Special Committee to Study 
Medical Practice Act 
H. L. Morris, M.D. 


Chairman . i ae .....Detroit 
W. D. Barrett, M.D. Detroit 
C. W. Colwell, M.D. . 3 Na ....Flint 
L. A. Drolett, M.D. . ren Lansing 


L. Fernald Foster, M.D. . ..Bay City 
Wilfrid Haughey, M.D. Battle Creek 
F. J. O'Donnell, M.D. ......... .. Alpena 
C. I. Owen, M.D. _.Detroit 
W. R. Torgerson, M.D. . Grand Rapids 
J. Joseph Herbert, L.L.B. 

Advisor Manistique 


BUTTERMILK 


THE MEASURE OF QUALITY 





Committees of the Council 
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Committee on Hospital Licensure 
Wilfrid Haughey, M.D. 


Chairman ise 
L. Fernald Foster, “MLD. ..... 
J. Joseph Herbert, L.L.B. 


Battle Creek 
Bay City 
..Manistique 


Committee to Study Problem of 
Over-crowding in Executive Office 
L. Fernald Foster, M.D. 

Chairman .... .Bay City 


T. E. DeGurse, M.D.. Marine City 
E. F. Sladek, M.D. "Traverse City 


Special Committee on Michigan 
Hospital Service-Mercy Hospital 
Matter 


W. A. Hyland, M.D. 


_ Cherm = Grand Rapids 


J. Gariepy, IE since, Detroit 
Wiltsid Haughey, M.D. ..... Battle Creek 
P. L. Ledwidge, M.D. ........ ...Detroit 
P. A. Riley, M.D. pacceesecete ... Jackson 


Committee on Awards 
L. Fernald Foster, M.D., 


EE aa Bay City 
a 8 ee 
et. Et. Cummings, M.D. ........Ann Arbor 
Wilfrid Haughey, M. ...Battle Creek 


J. M. Robb, M_D. ..............Battle Creek 
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Special Committee on Revision 
of Constitution and By-Laws 


T. K. Gruber, ° D., Chairman. ....Eloise 


e S. DeTar eae aero ee Milan 
Fernald han, URCMMS.. Seiscncesses Bay City 
mB. #. Holmes, M. _. Ae Muskegon 
P. Se Ledwidge, |S) See 
J. Joseph Herbert, L.L.B., 
(Consultant) _ ............. aes Manistique 


Advisory Committee on Rural 
Health Survey 


H. B. Zemmer, M.D. 


Chairman perkins ates ..Lapeer 
pe ee Ee rene Milan 
R. J. Hubbell, M.D. ......... ..Kalamazoo 
W. H. Huron, M.D. ......... Iron Mountain 
J. R. Rodger, M.D. .........................Bellaire 
E. R. Witwer, M.D. ........................ Detroit 


* * * 


Commission on Health Care 
(Committee of the House of 


Delegates) 
R. H. Pino, M.D., Chairman ....Detroit 
nm. Ay Kee S.-W... ..Detroit 
B. RB. Coches, M.D. ...........J Grand Rapids 
F. H. Drummond, M.D. ........ Kawkawlin 
H. N. Pollard, M.D. ............. Ann Arbor 


a beverage with unique values 


Buttermilk in the bottle is in the same state which sweet milk 
reaches when. it is first acted upon by the digestive juices. There- 
fore it is partially pre-digested. Moreover, there is little chance 


of it forming hard, tough curd-masses in the intestinal tract. 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? 


DETROIT CREAMERY 


EBLING CREAMERY 
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which attends the shrinkage of swollen turbi- 
nates, the re-establishment of the patency of 
the upper respiratory airway and the opening 
of blocked ostia of accessory nasal sinuses with 
the resulting promotion of drainage.” 


Neo-Synephrine 


&2RAwMw 0b Pwé mf Paw Rin € 


HYDROCHLORIDE 


FOR LOCAL VASOCONSTRICTION 


PROVIDES rapid, enduring nasal decongestion with minimal compensatory vaso- 
dilatation ... relative freedom from systemic side effects or local irritation ... mildly 
acid pH, approximating the normal acidity of nasal mucous membranes. 


INDICATED for prompt, prolonged relief of the nasal symptoms of acute coryza, 
allergic and vasomotor rhinitis, acute and chronic sinusitis, etc. 


ADMINISTERED by dropper, spray or tampon, using 4 per cent solution in most 
cases, 1 per cent when a stronger solution is required, 4 per cent jelly for through- 
the-day convenience. 


SUPPLIED as 14 per cent and | per cent in isotonic saline solutions, % per cent in 


isotonic solution of three chlorides (Ringer's) with aromatics, bottles of 1 fl.-0z.; 4 
per cent in water-soluble jelly, applicator tubes of ¥% 02. 


Trial Supply Upon Request 


Ni Sanit me 


New YorK 13, N. Y. WINDSOR, ONT. 


The businesses formerly conducted by Winthrop 
Chemical Company, Inc. and Frederick Stearns & 


Company are now owned by Winthrop-Stearns Inc. 





, and Gilman, A.: The Pharmacological Basis of Therapeutics, New York, The Macmillan Company, 1941, p. 433. 


Neo-Synephrine, Trade-Mark Reg. U. S. Pat. Off, 
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In the words of William A. Hyland, M.D., in his 
presidential address delivered in Grand Rapids at 
the 82nd Annual Session; “The Michigan State 
Medical Society is on the offensive and is going 


> 


to stay on the offensive.” Dr. Hyland was referring 
to the many activities of the Society that are mak- 
ing rapid strides towards the meeting of existing 
health needs through organized effort on the part 
of the Doctors of Medicine in Michigan. Current 
indicate that the these 
projects are past the planning stage and in active 


activities majority of 


operation. In their aggregate, they constitute 
a Plan for Community Leadership in health as 
they develop on the local level. In direct propor- 
tion to the growth and success of this community 
plan, the public relations of organized medicine 
develops and becomes more effective, for in es- 
sence, the Michigan State Medical Society public 
relations program consists of finding the needs, 
setting up a program to meet those needs, creating 
the projects to carry out the program, and then 


telling the people what is being accomplished. 


The Community Leadership Plan involves a 


great many activities and groups: 


¢ It calls for a detailed survey of existing health 
needs on the community level. This is being done 
through the Social Research Service.of Michigan 
State College, under the direction of the Health 
Survey Advisory Committee of the MSMS, with 
funds provided by this Society and the Michigan 
Foundation for Medical and Health Education, 
Inc. 


* It makes necessary the calling together of 
groups who are interested in health activities such 
as was done at the Michigan Rural Health Con- 
ference held last September in East Lansing. 


¢ It encourages and stimulates the development 
of disease control programs such as the Rheumatic 
Fever Control Program, the Cancer Control Pro- 
gram, the Venereal Disease Control Program, 
et cetera. 


* It includes and supports the Community Enroll- 
ment Plan of Michigan Medical Service—Michi- 


gan Hospital Service. 
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Plan of Community Leadership in Health 


¢ It involves the education of practitioners of 
medicine for rural areas through the development 
of scholarships and loan funds for students who 
desire to practice in small localities. Such funds 
are being investigated, and a plan for their pro- 
curement evolved by the Michigan State Medical 
Society Rural Medical Service Committee. 


¢ It requires action on the part of county medi- 
cal societies to correct any impractices which may 
exist in their communities, such as those cited at 
the 1947 meeting of the House of Delegates. 


¢ It asks for the setting up of Community Health 
Councils to formulate and carry out action for 
worth-while projects in the various towns and 
cities. 


¢ It makes possible an enlightened use of funds 
for hospital construction made available under the 
Michigan Hospital Survey and Construction Act. 


¢ Perhaps most important, it requires that every 
doctor of medicine be informed and kept informed 
on the activities of his Society so that he can prop- 
erly interpret them to his patients and friends. A 
start in this direction is being accomplished by the 
publishing of the “Medical Plan for Michigan” 
which is a factual compendium of the many activi- 
ties and projects of organized medicine in Michi- 
gan. 


You will hear more of the plan for Community 
Leadership. In the meantime, your activity in 
diagnosing the medical and health socio-economic 
ills of your community can be of valuable service 
Your con- 
structive comments and criticisms are invited. 


to your officers and representatives. 





“TELL ME, DOCTOR” 


Two more radio stations have been added to the tran- 
scribed network carrying the ‘Tell Me, Doctor” radio 
program sponsored by the Michigan State Medical So- 
ciety. Radio Station WHFB in Benton Harbor started 
the program on a daily basis Monday through Satur- 
day on November 22. The presentation is made under 
the auspices of the Mercy Hospital. 

Radio Station WMRP in Flint, Michigan, started the 
program on a five-day a week basis beginning December 
15. The program is being run on a sustaining basis, and 
it is expected that soon it will be sponsored by a local 
business firm. 

The addition of these two stations brings to seventeen 
the total of stations broadcasting ‘Tell Me, Doctor.” 
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ATIENTS come to you in thick 

streams because of your reputation, 
because they believe in you, because they 
like you. 


They come because they've a kind of 
unquestioning confidence in your medical 
skill that is priceless. 

Their confidence deepens, and it spreads, 
as the years roll on, when each individual 
and entire neighborhood opinions voice 
approval and stout confidence in your skills 
and in all that you say and do. 


You gave them better vision; you pro- 
vided smarter modern mountings appro- 
priate for their wear; you provided them 
with comfort in the wearing of . . . glasses. 
That is basis for their unquestioning con- 
fidence. 























DOCTOR! THAT PRACTICE OF YOURS GROWS, 
becomes sound, solid, impregnable, growing always ... when it is 


founded on the complete satisfaction of your patients. 


May we help you to build such reputa- 
tion; may we help you to hold it all your 
lifetime? Will you lean on us? 

We'll fill the prescriptions that you give 
your patients with an,ability and an 
integrity that will adhere. to your stand- 
ards, to Uhlemann Physician’s Quality 
Standards. 

And, in your office (or in ours, if you 
send them to us) they'll be enabled to select 
mountings that will suit them exactly: 
smartest modern mountings for men and 
women who love distinction, utility mount- 
ings to serve definite needs, and mountings 
for young folks...... 

ere that the glasses that give them 
better vision be smart in appearance and 
comfortable to wear . . . that your patients 
may be always completely satisfied. 


UHLEMANN OPTICAL COMPANY 


Exclusive Opticians for Eye-Physicians 


PITTSFIELD BUILDING * CHICAGO 2, ILLINOIS, CENTRAL 6027 
ALSO IN + EVANSTON + OAK PARK + ROCKFORD * ELGIN + DETROIT 


TOLEDO + SPRINGFIELD » APPLETON 
DAYTON + KANKAKEE 
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ESTABLISHED 1907 





Uhlemann Upton Everloct 
Numont, Perimetric Lenses. 
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Conference of State Medical Assocation 
Secretaues and fditorsa 


A conference of the editors and secretaries, in- 
cluding the executive secretaries, of the various 
state medical societies is held every year at the 
headquarters of the American Medical Association. 
This group first was convened in Saint Louis, Mis- 
souri, in 1910, at the annual meeting of the AMA. 
At the session held November 7 and 8, 1947, there 
were just two members present who were at the 
first meeting—Holman Taylor, M.D., Texas, and 
Wilfrid Haughey, M.D., Michigan. 


has attended every intervening meeting. 


Dr. Taylor 


This year’s gathering had many important sub- 
jects to study. E. L. Henderson, M.D., chairman 
of the Board of Trustees of the AMA, opened the 
meeting with appropriate remarks. The first speak- 
er, Bruno Gebhard, M.D., Director of the Cleve- 
land Health Museum, talked on “Methods and 
Technics of Preparing Display Exhibits for Lay 
People.” Oscar B. Hunter, M.D., of Washington, 
D. C., had as his subject for discussion, “Effective 
Scientific Programs,” and he had many suggestions 
for the building of a suitable and attractive pro- 
gram. G. Halsey Hunt, M.D., of the United States 
Public Health Service, reported on a “Survey of 
Group Practice” that had been conducted by the 
department. He told of experiences in studying 
over one hundred groups, classified the groups, and 
spent much of his time outlining the methods of 
organization, of dividing the income, and suggested 
that some groups give the patrons the benefit of 
group consultation, but not all—some, because of 
the form of their group, are really competitors. 
USPHS should 


spend much money and time for this type of sur- 


Some of us wondered why the 


vey. Was it for scientific purposes or propaganda? 

Charles H. Keene, Editor of the Journal of 
School Health, read an interesting paper on “The 
Private Physician in the School Health Program.” 
He advocated a much greater participation than 
now exists. There are many points in the school 
health program that acutally belong to medical 
practice but have been taken over by pressure 
groups or other interested groups, and others are 
Most school 
authorities would be glad of help from the medical 


likely to be lost to the profession. 


pre »fession. 


The first afternoon was partly taken up by a 
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panel discussion on the progress of “Prepayment 
Medical Care Plans.” James R. McVay, M.D, 
chairman of the Council on Medical Service of the 
American Medical Association, discussed “‘Medical 
Society Plans”; Charles H. Crownhart, secretary 
of the State Medical Society of Wisconsin, talked 
about “Co-operatives” ; L. Howard Schriver, M.D., 
president of Associated Medical Care Plans, Inc., 
told about his organization and its activities; Alfred 
W. Adson, M.D., member of the Council on 
Medical Service of the American Medical Associa- 
talked about “Private Insurance Plans.” 
Then followed a general discussion in which it was 
brought out that the medical profession has ac- 
complished much in its studies and plans, but has 
failed to sell these plans to every person on the 
street—we have not gotten the publicity we should, 

The Conference then broke up into discussion 
groups: “Public Relations,” L. Fernald Foster, 
M.D., Secretary, Michigan State Medical Society, | 
Moderator; “Relations with Labor,’ Norman M. 
Scott, M.D., director of Medical Care Plans, 
Medical Society of New Jersey, Moderator; “Fed- 
eral and State Legislation,” W. P. Anderson, M.D., 
secretary, Medical Society of the State of New 
York, Moderator; “Rural Medicine,” R. B. Adams, 
M.D., secretary, Nebraska State Medical Society, 
Moderator; “Planning and Conducting State 
Medical Conventions,’ John C. Parsons, M_.D.,, 
secretary, Iowa State Medical Society, Moderator. 

Alfred J. Jackson reported on the work of the 
Co-operative Medical Advertising Bureau, com- 


tion, 


prising thirty-five state medical journals. The work 
has been increasingly successful. 

In the evening, the convention divided into two 
The Editors held a clinic on the state 
medical journals. Four of the journals were se 


sections. 


lected and studied in detail by experts who brought 
their findings to the conference. Robert H. Roy, 
Chief Engineer, and 
Professor of Industrial Engineering, Johns Hopkins 
University, talked on “Format and Topography.” 


Waverly Press, Associate 


He gave us many pointers on the mechanical make- 

up of the journals, commending some and critic 

ing others, giving valid reasons for his remarks. 

Harry Shaw, General Editor, Harper and Brothers, 
(Continued on Page 1372) 
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PRIVINE 


(brand of naphazoline) Trade Mark Reg. U.S. Pat. Off 
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inducing vasoconstriction which lasts for several hours. Only three drops in each nostril 
tid. are usually sufficient. Other important qualities which have gained for Privine its 
prominent position in the field of nasal therapy are: pH of 6.2 to 6.3; aqueous, isotonic 
solution; non-injurious to nasal mucous membrane; minimal side reactions. Furnished as 


solution in dilutions of 0.05 and 0.] per cent, and as jelly in 0.05 per cent concentration. 
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CIBA PHARMACEUTICAL PRODUCTS, INC. 
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PYRIBENZAMINE 


(brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. 

















NOW READILY AVAILABLE 


Whenever antihistaminics are indicated 





Atopic dermatitis — flexural eczema. 
Pyribenzamine relieves itching in acute 
and chronic eczema in a substantial 
number of cases. 


In its comparatively low frequency of side reactions, permitting larger 
doses where needed, Pyribenzamine offers important therapeutic advantages whenever 
antihistaminic medication is indicated. This new product of Ciba research is character- 
ized by its capacity to counteract many of the effects of histamine. It prevents and 
controls certain allergic manifestations believed to be caused wholly or in part by 
release of histamine. Its action is palliative, not curative. 


In the suggested list of indications below, Pyribenzamine has been used 


advantageously by many clinical investigators. 


Chronic Urticaria ® Acute Urticaria ® Dermographism ® Angioneurotic Edema 
Hay Fever ® Vasomotor Rhinitis © Atopic Dermatitis ® Serum Reactions ® Asthma 


Urticarial Food and Drug Reactions 


Detailed information and samples of Pyribenzamine can be obtained 
by writing the Professional Service Division 
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CIBA PHARMACEUTICAL PRODUCTS, INC. 
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> Reba 
% 69 


MAKES THE DIFFERENCE 


CLINICAL CONFIRMATION =, 










The Barlow-Maney Enteric Coating* employs a rationale 
adapted from the physiology of digestion. Specially de- 
veloped, unique, in vitro tests demonstrate its effective- 
ness—clinical radiography confirms it. 

The coating of Barlow-Maney Tablets Aminophylline 
Enteric Coated is described in New and Nonofficial 
Remedies, 1946. 


LABORATORY TEST 


Fig. 1 — Tablet in stomach; 
only the outer sugar coating 


is affected. Radiograph taken five 


minutes after intake of 
6 tablets Enteric Coated 
B-M ... all tablets are 
in stomach. 





Fig. 2 — Tablet in duodenum. 
Liver bile plus increased al- 
kalinity hastens emulsifica- 
tion of lipids of coating. 








Fig.3 — Complete disintegra- 
tion. 


ba 


Four hours later. . . all 
tablets now in intes- 
tines. 





We direct your attention to AMINOPHYLLINE ENTERIC 
COATED B-M — valuable when the patient experiences 
gastric irritation from aminophylline. 





*Coated under license from the State University of lowa Reseorch Foundation 


U. S. Patent 2,373,763. 





BARLOW-MANEY LABORATORIES, INC. es Nese lehace ae 





tablets disintegrated or 
CEDAR RAPIDS, IOWA in that process. 


Our Products Can Be Secured Through 


F. L. Lane Co., 1441 Brooklyn Ave., Detroit, Mich. 
White & White Pharmacy, 128 E. Fulton St., Grand Rapids, Mich. 
Cadillac Medical Supply Co., Cadillac, Mich. 
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Two Michigan State Medical Society Awards for 
Health Service were made to Emmet Richards of 
Alpena, and to P. C. Angove of Detroit, President 
and Executive Director, respectively, of the Michi- 
gan Society for Crippled Children and Disabled 





EmMET RicHarps REceEIves MSMS Awarp 
Emmet Richards, Alpena (left), President of the Michigan Society 
for Crippled d Children and Disabled Adults, Inc., being presented 
with the MSMS Health Service Award by L. Fernald Foster, M.D., 
Secretary of the Michigan State Medical Society, on the occasion 
of the 24th Annual Conference of the Michigan Society for Crippled 
Children in Bay City, October 31, 1947. 


Adults, Inc., on the occasion of the Crippled Chil- 
dren Society’s annual conference in Bay City on 
October 31. The Awards were presented to 
Messrs. Richards and Angove by L. Fernald Fos- 
ter, M. D., Bay City, Secretary of the Michigan 
State Medical Society, who cited the health work 
of the two awardees and their special interest in 
Michigan’s Rheumatic Fever Control Program: 


“With the enthusiastic co-operation and support 
of Mr. Richards and Mr. Angove,” stated Dr. 
Foster, “the Michigan State Medical Society was 
able to inaugurate its well-thought-out program 
of rheumatic fever control. The tangible assist- 
ance of these two health-minded men meant the 
vast difference between high success or tragic 
failure for our experiment in rheumatic fever con- 
trol. These friends of medical progress have 
proven by their distinguished health service that 
they are true friends of the people of this State. 
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MSMS Honors Officials of Michigan 
Society for Crippled Children 


Literally, they are contributing life and health to 
the youngsters of our commonwealth—who other- 
wise might face lingering illness and perhaps death 
from America’s No. 1 child killer.” 


Health Service Award 


The two Health Service Award scrolls, pre- 
sented to Messrs. Richards and Angove, contain 
the following phraseology : 


“For valued service rendered to the health of the peo- 
ple; for creative thought and constructive effort in the 
cause of humanity, this Health Service Award is pre- 
sented by the Michigan State Medical Society.” 














MSMS Heattu Service Awarp To P. C. ANGOVE 
P. C. Angove, Detroit (right), Executive Director of the Michigan 
Society for me yy Children and Disabled Adults, Inc., receiving 


the MSMS Health Service Award from L. Fernald Foster, M.D., 
Secretary of the Michigan State Medical Society. Mr. Angove has 
given extraordinary co-operation and service in health projects, 
particularly in Michigan’s successful Rheumatic Fever Control Pro- 
gram. 


New York Times Praises MSMS Rheumatic Fever 
Control Program 

The New York Times of Sunday, October 26 
contained a feature article by Howard A. Rusk, 
M.D., entitled “Michigan Program Is Hailed as 
Curb on Rheumatic Fever.” The subtitle of this 
excellent story, which included ten educational] par- 
agraphs on the history and etiology of the disease, 
praised the Michigan Program thus, “New Long- 

(Continued on Page 1372) 
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1. Lennox, 


for example, Tridione was given to 166 patients suffering from petit mal (pyknoepi- 
lepsy), myoclonic jerks or akinetic seizures.1 This group had received only mediocre 
benefits from the use of other medicaments. With Tridione 83°% were definitely im- 
proved. Thirty-one percent became free of seizures; 32% had less than one-fourth 
of the previous number; 20°% improved to a lesser extent; 13% were unchanged; 
and only 4% became worse. Furthermore, in some cases the seizures did not return 
when Tridione was withdrawn. ® Clinical investigations have also shown that 
Tridione is beneficial in certain psychomotor cases when combined with other 
antiepileptic therapy.2 You may obtain Tridione in 0.3-Gm. capsules and 
in pleasant-tasting aqueous solution containing 0.15 Gm. per fluidrachm. 
Wish literature? Just dropaline to Abort LaBoratories, North Chicago, Ill. 


T ® di ® 
W.G. (1947), Tridione in the Treatment Pi ione 


of Epilepsy, J. Amer. Med. Assn., 134:138, May 
10. 2. DeJong, R. N. (1946), Further Observations (Trimethacione, Abbott) 


on the Use o 


f Tridione in the Control of Psycho- 


motor Attacks, Am. J. Psychiat., 103:162, Sept. 
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Immediate and substantial improvement in the great majority of cases—that is the en- 
couraging prospect offered by Tridione to thousands of children suffering from petit 
mal. Tridione has achieved an outstanding clinical record in this field. In one study, 
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(Continued from Page 1370) 
Range Fight on No. 1 Child-Killer Is Cited as Ex- 
ample for Other States.” 
The final five paragraphs of Dr. Rusk’s illumi- 
nating story told specifically of the Michigan ex- 
periment: 


“One of the most recent programs devoted to rheu- 
matic fever to become statewide is that of Michigan. De- 
veloped within the last year and a half, the Michigan 
program, which is designed to provide a long-range pro- 
cedure involving case finding, diagnosis, treatment, con- 
valescent care and follow-up studies, is operated by the 
Michigan State Medical Society with the co-operative 
assistance of the Michigan Crippled Children Commis- 
sion and the Michigan Society for Crippled Children and 
Disabled Adults. The state has been divided into dis- 
tricts, each with one or more centers, to which any phy- 
sician in the state may send patients suspected of having 
rheumatic fever for diagnosis and consultative advice on 
treatment, prophylaxis and follow-up. 


“The centers are staffed with medical specialists, who 
give liberally of their time, as the small examination fee 
is used to cover laboratory costs. Reports and recom- 
mendations then are made to the patient’s family physi- 
cian. In instances where a family cannot afford treat- 
ment costs are paid by the Michigan Crippled Children 
Commission. Borderline cases are provided for either in 
whole or in part by local units of the Michigan Society 
for Crippled Children and Disabled Adults, which bears 
the operational costs of the centers, or from other 
sources. Auxiliary services, such as stenographic as- 
sistance, nursing aid, transportation and lay education, 
are furnished by the alumnae of the Alpha Phi Sorority. 


“Of the first 600 children through the clinics, nearly 
a third were found to have or to have had rheumatic 
fever. As the next step in the program, the Michigan 
Society for Crippled Children and Disabled Adults is 
establishing a convalescent home for children who no 
longer need hospitalization, but who are unable to receive 
the proper convalescent care in their homes. 


“Though in its infancy, the Michigan program seems 
off to a good start toward its avowed objective of seeing 
that every case of rheumatic fever in the state is recog- 
nized and properly managed, regardless of the economic 
status of the patient’s family. 

“Increased basic and clinical research in the causes and 
methods of treatment of rheumatic fever and rheumatic 
heart disease are still sorely needed, but when all states 
have a program similar to that of Michigan, the first 
round against the nation’s number one killer of school- 
age children will have been won.” 


THE TREATMENT OF MONOCULAR 
CONVERGENT SQUINT 


“Doctors must realize that squint is curable in its 
incipiency and they must also be informed that it is dif- 
ficult and often impossible to cure neglected cases. They 
must know also that neglected cases cannot be cured 
by a simple operation, and the mere fact that a cosmetic 
result is obtained does not mean a cure at all, but simply 
a relief of deformity. To advise a mother to let the 
child alone, he will grow out of it, means not only a lost 
eye as far as a useful functioning organ is concerned, but 
it usually means an expensive, tedious operation. We 
Can assure you, this is the penalty suffered by following 
such advice. No physician worthy of the name would 
give this advice if he were better informed, and it is the 
duty of the oculist to teach his fellow practitioners these 
facts.” (Quoted from Wilkinson, Oscar, and Richard W.: 
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MICHIGAN SOCIETY FOR CRIPPLED CHILDREN 






Meador Pub- 


Strabismus, Its Etiology and Treatment. 
lishing Co., Boston, page 191.) Ohio State Medical Jour- 
nal, September, 1947. 


CONFERENCE OF STATE MEDICAL 
ASSOCIATION SECRETARIES 
(Continued from Page 1368) 


told of the “Literary Aspects.” He said most of 
our medical writing is wordy, could be vastly im- 
proved if we would weigh the phraseology and re- 
write much of what we have written. John Storm, 
Executive Editor of Hospitals, had the subject 
“Editorials.” He judged the editorials on four 
points: (1) purpose, interpretation of times and 
plans; (2) pattern, (3) readability, and (4) dili- 
gence of carrying out a policy. Some of the jour- 
nals missed in one or more counts; others excelled 
in some counts. Morris Fishbein, M.D., Editor of 
the Journal of the American Medical Association, 
discussed “Scientific Material.” He accused some 
of the state medical journals of publishing too 
scientific material, or too much of highly special- 
ized material. He told of the paper written to be 
read at some medical meeting, but not written to 
be published. There is a difference, and he cau- 
tioned authors to bear that in mind when they are 
having papers published. He cautioned about use- 
less words, and needless introductions. 


The Secretaries, in their group meeting, dis- 
cussed the question, “How Can the Activities of the 
American Medical Association and the State 
Medical Societies be Better Co-ordinated?” Speak- 
ers were Creighton Barker, M.D., secretary of the 
Connecticut State Medical Society, P. T. Talbot, 
M.D., secretary of the Louisiana State Medical 
Society, Charles S. Nelson, executive secretary of 
the Ohio State Medical Society, and Frank J. 
Milloy, M.D., secretary of the Arizona State 
Medical Society. General George F. Lull, secre- 
tary and general manager of the AMA, led the 
general discussion. 


On Saturday, November 8, the moderators of 
the discussion groups reported their findings, and 
Louis H. Bauer, M.D., member of the Board of 
Trustees of the AMA, reported on the “World 
Medical Association” of which the AMA is a 
member. The WMA recently held a meeting in 
Paris, and completed its organization. The per- 
manent secretariat will be in New York. 


Jour. MSMS 
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THE BORDEN CO. 


For the Ninetieth time, 
Merry Christmas...from Aondens 


For this merry season, may we wish you the 
best of everything .. . including the deep and 
abiding satisfaction that comes from worth- 
while work... well done! 

We know this is a fine feeling, because we 

: have enjoyed it, in a modest way, for 90 years. 
And we want to tell you, as sincerely as we 
know how, that in 1948 and the years after that 
we will continue to serve you and your patients 
to the very best of our ability. 


hordens 


FARM PRODUCTS CO. OF MICHIGAN 


DETROIT, MICHIGAN 
PLAZA 9000 
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A SOUND MENTAL HEALTH PLAN 


If the Michigan mental health commission car- 
ries through with its present plan to draft a new 
program for the care of the mentally ill, Gov. Sigler 
and the legislature may have to decide in the 1948 
special session whether to emphasize prevention or 
hospitalization in the state’s mental health pro- 
gram. 


The commission’s problem, as expressed by one 
of its members, Dr. Raymond W. Waggoner, who 
is also head of the neuropsychiatric institute at the 
University of Michigan, is to convince the legisla- 
ture that prevention and prompt treatment of 
mental illness can reduce the need for beds in state 
hospitals. In view of the governor’s and legisla- 
ture’s repeated assertion that more money is 
needed for hospital construction it isn’t going to be 
easy to ignore Dr. Waggoner’s statement that “if 
we could get the personnel we need, we could stop 
‘further hospital expansion right now.” 

The commission’s program, of course, calls for 
more than just added personnel, although that is 
probably its most important point. More trained 
psychiatrists and psychiatric workers are needed 
before much can be done about such other fea- 
tures as setting up clinical centers in many areas 
for diagnosis and treatment and expanding family 
care programs. 

The mental health unit is on firm ground in 
emphasizing the need for increased study oppor- 
tunities, better living conditions and more ade- 
quate salaries to attract professional personnel. 
The fact is that the state is finding it difficult and 
even impossible on occasion to hire qualified psy- 
chiatrists, psychiatric workers and psychologists in 
various state institutions where they are badly 
needed because the hours are inordinately long 
and the pay is extremely modest compared with 
what the same persons can earn outside. 

One solution to the present problem of relieving 
congestion in state hospitals is to go on building 
more hospitals indefinitely, at a consequent heavy 
expense to the taxpayer and a tremendous waste 
of human values. Another and more intelligent 
solution is to set up a statewide prevention and 
early treatment program. Admittedly, the latter 
takes far more foresight and careful planning than 
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Editorial Comment 





does the other—and that, we fear, is one of the 
principal reasons why it has been given so little 
attention in Michigan so far.—Grand Rapids Press 
(Michigan), October 13, 1947. 


DOCTORS AND GIRDLES 


Elastic is so scarce in Great Britain that a woman 
in need of a girdle must have a doctor’s certificate 
to purchase one. The doctor certifies that her sa- 
croiliac needs support and she gets the vital gar- 
ment. 


Equivocation? The doctors themselves admit 
that often it is, but say they are forced into it by 
the orders and regulations under which they are 
required to practice. British medical journals are 
engaged in a movement to oppose further regi- 
mentation. One article says: “Since the end of 
the war politicians have shown a growing reluc- 
tance to trust the individual, who, in the present 
vast and imposing machine of the state, is made 
to feel little more than a cog. He becomes a cal- 
orie-consuming unit; a man-hour producing 
mechanism. 

Medical men approve the fight against pro- 
posed nationalization of the iron and steel industry, 
because they realize that every such struggle post- 
pones for a while the socialization of medicine. 

Most medical men in the United States are of 
the same mind as those in Britain. The personal 
equation, so vital in the relationship between doc- 
tor and patient, might become negligible under 
a socialized regime. Any tendency toward mini- 
mizing the importance of the individual is likely to 
be a tendency toward tyranny by a group.—FEdi- 
torial, Lorain Journal (Ohio). 





TYPHUS 


About twelve years ago Doctor Hans Zinsser made 
this prophecy: ‘“‘Typhus is not dead. It will live for 
centuries, and it will continue to break into the open 
whenever human stupidity and brutality give it a chance, 
as most likely they occasionally will. But its freedom of 
action is being restricted, and more and more it will be 
confined, like other savage creatures, in the zoological 
gardens of controlled diseases.’"—STANHOPE BAYNE- 
Jones, M.D., Rhode Island Medical Journal, June, 1947. 


Jour. MSMS 



























T Oral Effectiveness 
0 and High Potency 


ADD...a “plus” 


An increasing number of investigators are commenting on the general “sense of well-being” 
which is usually experienced by menopausal patients following “Premarin” administration. This 
is a “plus” in therapy which is most gratifying to the woman crossing the threshold of the climacteric. 


“Premarin” is supplied as follows: 

PE BE einitcervannktecdeneeeer ele bottles of 20 and 100 
PE HI 65 bec beter dvebeueeen bottles of 20, 100 and 1000 
ee Oe oi ia hi ow cxendaees . bottles of 100 and 1000 
Liquid, containing 0.625 mg. in each 4 cc. (] teaspoonful) . . . bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in "Premarin," other equine estrogens 
... estradiol, equilin, equilenin, hippulin...are also present in varying small amounts, probably.os 





water-soluble sulfates. The water solubility of conjugated estrogens (equine) permits rapid 
absorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS “p i ae 
@ | (equine) remar Me 








AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N. Y. 
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ROUTINE CHEST X-RAYS 


Taking the lead among the states in encouraging gen- 
eral hospitals to make routine chest x-rays of all their 
patieats, Michigan now has twenty-two general hospitals 
which will x-ray all their 120,000 annual admissions 
through the use of equipment bought with federal funds 
and made available to the hospitals by the Bureau of 
Tuberculosis Control, Michigan Department of Health. 


Equipment bought for the hospitals, four of which 
came into the program during the past year, cost $107,- 
402.97. Some hospitals were given complete equipment, 
and others items to supplement what they already had. 


The Bureau of Tuberculosis Control decided to spend 
part of its federal grant-in-aid for tuberculosis control 
in providing equipment for general hospitals because 
there are more cases of tuberculosis found per one 
thousand persons examined among admissions to general 
hospitals than among any other group. 


The participating hospitals are in fourteen major cities 
in the state. They have a bed capacity of 3,942 and 
total annual admissions of 120,080. These hospitals will 
x-ray each person admitted, not as a diagnostic study but 
to find those who have abnormal lung conditions. 

The participating hospitals are: St. Joseph Mercy, 
Ann Arbor; Community and Leila Post, Battle Creek; 
Community, Coldwater; Receiving, Detroit; Blodgett, 
Butterworth and St. Mary’s, Grand Rapids; Grandview 
General, Ironwood; Mercy, Jackson; Borgess and Bronson, 
Kalamazoo; Sparrow and St. Lawrence, Lansing; St. 
Luke’s and St. Mary’s, Marquette; Pontiac General, Pon- 
tiac; General, Port Huron; Saginaw General and St. 
Luke’s, Saginaw; Munson, Traverse City; and Beyer, 
Ypsilanti. 


AMA WILL HONOR GENERAL 
PRACTITIONER BY GOLD MEDAL 


The Board of Trustees of the American Medical As- 
sociation has established a special gold medal for a gen- 
eral practitioner who has rendered exceptional service to 
his community. 


The award, similar to the American Medical Associa- 
tion’s Distinguished Service Medal which has been given 
annually since 1938 for scientific advancement in the 
field of medicine, will be given to a general practitioner 
for the first time at the supplemental session of the 
House of Delegates at Cleveland, Ohio, on January 7, 


1948. 


Designed especially for the physician who has served 
his people as a family doctor and who does not devote 
himself exclusively to a specialty in medicine, the award 
will be known as “the medal of the American Medical 
Association for exceptional service by a general prac- 
titioner.”” 

Nominations for the award may be submitted to the 
headquarters office of the American Medical Association 
in Chicago by any state medical association or com- 
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munity service club, such as a Rotary, Kiwanis or Lions 
Club, Chamber of Commerce, woman’s club, community 
council or similar group. The nomination should include 
the name and address of the physician, his scholastic 
record and a record of his medical service in the com- 
munity. 

Nominations will be submitted to the executive com- 
mittee of the Section on General Practice of Medicine 
of the American Medical Association, which is composed 
of Wingate M. Johnson, M.D., Winston-Salem, N. C.; 
Paul A. Davis, M.D., Akron, Ohio; and E. A. Royston, 
M.D., Los Angeles. This committee will select five lead- 
ing candidates for nomination for submission to the Board 
of Trustees, which, in turn, will nominate three of these 
to the House of Delegates. On the opening day’s mect- 
ing at the supplemental session, the House of Delegates 
will choose by ballot the general practitioner who will 
receive the medal. 


IMPORTANT MEETINGS TO ATTEND 


1. American Medical Association’s Mid-Winter session, 
Statler Hotel, Cleveland, Ohio, January 5-6-7-8, 
1948. 

2. MSMS County Secretaries-Public Relations Con- 


ference, Book-Cadillac Hotel, Detroit, Sunday, Jan- 
uary 25, 1948. 


3. National Conference on Medical Service, Palmer 
House, Chicago, Sunday, February 8, 1948. 

4. Second Annual Michigan Postgraduate Clinical In- 

stitute, Book-Cadillac Hotel, Detroit, Wednesday- 

Thursday-Friday, March 10-11-12, 1948. 

83rd Annual Session—Michigan State Medical So- 

ciety, Book-Cadillac Hotel, Detroit, Wednesday- 

Thursday-Friday, September 22-23-24, 1948. 


wy 


DUES OF STATE MEDICAL ASSOCIATIONS 

Alabama, $20; Arizona, $50; California, $60; Coio- 
rado, $50; Connecticut, $20; District of Columbia, $30; 
Florida, $25; Idaho, $22; Illinois, $10; Indiana, $15; 
Iowa, $15; Kansas, $15; Kentucky, $15; Lousiana, $25; 
Maine, $35; Maryland, $20; Michigan, $37; Minne- 
sota, $20; Missouri, $15; Montana, $25; Nebraska, $15; 
New Jersey, $25; New Mexico, $20; New York, $10; 
North Dakota, $35; Ohio, $15; Oklahoma, $42; Oregon, 
$40; Pennsylvania, $15; Rhode Island, $40; South 
Carolina, $20; South Dakota, $50; Tennessee, $20; 
Texas, $20; Utah, $50; Vermont, $35; Virginia, $25; 
Washington, $25; West Virginia, $15; Wisconsin, $33; 
Wyoming, $25. 


FEES FOR MEDICAL SERVICES IN HOSPITALS 


All hospitals have received copies of the AMA resolu- 
tion, adopted by its House of Delegates last June in At- 
lantic City, advising “that all fees for medical services 
be set by and collected by and for doctors of medicin® 


(Continued on Page 1378) 
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“See Your Doctor” 





A Continuing educational campaign 
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.......1 behalf of the medical profession 


208 full-page advertisements have appeared to date. 
All stressing the importance of prompt and proper medical 
care. All urging the public to “See Your Doctor.” 


.......feaching 23 million people regularly 


Alert people. The readers of LIFE 
and other important national 
magazines. People of action and 
influence in every community. 


PARKE, DAVIS & CO. ee | 


DETROIT 32, MICHIGAN 
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The engineering skill which resulted in more 
than 2,000 crystal controlled diathermy units 
for the military services, has also made avail- 
able this same precision control for general 
diathermy use. 


F.C.C. approved, this new, powerful unit 
operates on a 13.660 megacycle frequency 
— a wave length of approximately 22 meters 
— the most efficient for treatment with cable 
and contour applicators. 












_ Fits Body Contours 


An important feature is the new contour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 
area. 


With its five hinged sections and flexible 
plastic inner surface, the contour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 














THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit, Michigan 
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FEES FOR MEDICAL SERVICES IN HOSPITALS 
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rendering this service, and that all policies and prac- 
tices involving medical services be approved by the 
medical board or medical staff before being put into 
effect.” 


PREPAYMENT PLANS COVER 
6,500,000 PERSONS 


Medical Society sponsored prepayment plans are grow- 
ing at the rate of 200,000 new subscribers each month. 
The national enrollment is now over the 6,500,000 mark. 
Michigan Medical Service has an enrollment of over 


900,000 subscribers. 


NEW AMERICAN MEDICAL DIRECTORY 

The AMA will publish the 18th edition of the Amer- 
ican Medical Directory in 1948. The 17th edition was 
issued late in 1942. Since that date it has been im- 
possible to publish a new edition because of wartime 
restrictions and the shortage of paper and labor. 

On November 15, 1947, a card was mailed to every 
doctor of medicine in the United States requesting in- 
formation to be used in compling the new Directory. If 
any MSMS member failed to receive one of these Direc- 
tory Information Cards, he should write at once to the 
AMA Directory Department, 535 N. Dearborn Street, 
Chicago 10, Illinois. This is important. 


ANOTHER FEDERAL MEDICAL 
AGENCY LIQUIDATED 

The Midwestern Agricultural Workers’ Health Asso- 
ciation, Inc. will cease active operation as of December 
31, 1947. It is expected that it will take the month of 


‘January, 1948, to liquidate the Association and to pay 


all outstanding obligations. This Association was _per- 
formed to provide medical care for foreign agricultural 
workers, as a war emergency program. Now that the 
emergency has ended, the government finds it unnecessary 
to import foreign agricultural workers. 


It is important that all Doctors of Medicine who have 
rendered service for the Midwestern Agricultural Work- 


ers’ Health Association present their statements for 
payment prior to January 31, 1948. 


Clinical Laboratories 


W. G. Gamble, Jr., M.D., Pathologist 


2010 Fifth Avenue Bay City, Michigan 
Telephones—6381—8511—6516 


Complete Medical Laboratory Diagnosis Including 


Allergy Electrocardiography 
Animal Innoculation Hematology 
Bacteriology Serology 


Basal Metabolism Tissue Diagnosis 
Bio-Chemistry 
Blood and Plasma Bank and Special Solutions 


for Intravenous Therapy 


NOTE: Information, containers, tubes, etc., on 
request. 





Jour. MSMS 


Say you saw it in the Journal of the Michigan State Medical Society 


® $ 





Dec 


is 
\- 






















nontoxic 


treatment of 
inflammatory 
enteric diseases 


“SULFATHALIDINE’ phthalylsulfathiazole, developed by the Medical Research Division of Sharp & Dohme 
for treatment of inflammatory conditions of the intestine, is clinically nontoxic and effective in smaller 
dosage . . . 0.05 gm. to 0.1 gm. per kilogram of body weight. e ‘SuLFraTHa.ipine’ phthalylsulfathiazole 
maintains a high bacteriostatic concentration in the gastrointestinal tract, markedly alters the bacterial 
flora, and profoundly reduces Escherichia coli, clostridia and related organisms. ‘SULFATHALIDINE’ 
phthalylsulfathiazole is effective even in the presence of a watery diarrhea. e Administered recently 
to 100 patients with inflammatory diseases of the intestine, ‘SULFATHALIDINE’ phthalylsulfathiazole was 
effective in the treatment of 90.* The clinician reported: 

“It is my impression that phthalylsulfathiazole is less toxic 


and more bacteriostatic than any intestinal agent used pre- 


viously and that, because it has these properties, smaller 


doses of the drug may be used to advantage.’’* 


Indications: Ulcerative colitis, regional ileitis and 
ileojejunitis, and as an adjunct to- intestinal surgery. 
e Supplied in 0.5-Gm. compressed tablets, bottles of 
*). A. M. A. 129:1030. December 15, 1945. 100, 500 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 
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More Annual Session Echoes 


Ciba Pharmaceutical Products by H. M. Bilden, Sum- 
mit, New Jersey: “Our representatives who were present 
at the Ciba booth during these days were very much 
pleased with the reception which they received. We 
here in Summit are pleased to note the high number of 
registrations which came in from this meeting. It is our 
desire to participate again at your meeting that will be 
held September 22-24, 1948, at the Book-Cadillac Hotel, 
Detroit.” 

H. G. Fischer & Co. by M. C. Hunt, Detroit: “This 
was a very satisfactory meeting from our standpoint, 
which we feel is due to your efficient efforts in the in- 
terest of both physicians and exhibitors. It was a pleas- 
ure for us to be present at this meeting and will be happy 
to participate in your 1948 meeting as an exhibitor. 

“If such meetings throughout the country were as well 
managed as this one, I am sure exhibitors would have 
no: grounds for complaint.” 





Professional Management by Henry C. Black, Battle Preswent’s Key To Doctor HyLanp 
Creek: ‘‘As usual, a well-conducted conventicn—the con- 
sistent excellence of the exhibit phase of the convention Wm. A. Hyland, M.D., Grand Rapids (left), is being presented 


becomes so expected that repeated compliments almost with the Past President's Key by E. F. Sladek, M.D., Traverse 

City, Chairman of The Council (now President-elect). The 

® presentation was made in Grand Rapids, September 24, 1947, 

of course. during Officers’ Night ceremonies on the occasion of the 82nd 
(Continued on Page 1433) Annual Session MSMS. 


seem out of order. We will wish space again next year, 





MEDICAL OFFICERS’ “LINE-UP” 


MSMS officers in the Hospitality Booth at the 82nd Annual Session, Grand Rapids, 
September, 1947 


(Left to right): E. F. Sladek, M.D., Traverse City, President-Elect; P. L. Ledwidge, M.D., Detroit, President; 
C. E. Umphrey, M.D., Detroit, Councilor, First District; L. Fernald Foster, M.D., Bay City, Secretary; Wilfrid 
Haughey, M.D., Battle Creek, Editor and Councilor, Third District; J. Duane Miller, M.D., Grand Rapids, 
Councilor, Fifth District; Wm. A. Hyland, M.D., Grard Rapids, retiring President; and J. §. DeTar, M.D., 
Milan, Speaker, House of Delegates. 
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FOR BETTER NUTRITIONAL 


HEALTH IN 


Impaired strength and poor general 
health in the aged, which have so 
erroneously become associated with 
senility, are in reality often due to 
no more than a state of subnutrition. 
Food dislikes, personal idiosyncrasies, 
masticatory difficulties, and digestive 
abnormalities are the usual contrib- 
uting factors. The use of an easily 
digested, nutritious food supplement 
can do much in preventing these nu- 
tritional deficiencies, and in giving 
new strength and vigor to patients 
well advanced in years. , 


THE AGED 


The delicious food drink made by 
mixing Ovaltine with milk is advan- 
tageously employed in augmenting 
the nutrient intake of the aged. This 
well rounded dietary supplement im- 
poses no digestive burdens, and pro- 
vides in generous amounts the very 
nutrients needed. Because of its low 
curd tension, it leaves the stomach 
quickly, and is easily digested. The 
table indicates its rational nutritional 
composition. Two or three glassfuls 
daily bring to full nutritional accepta- 
bility even a fair diet. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


669 Ls cen 2 Eee 
32.1 Gm. cdc nent, ee 
31.5 Gm. RIDOTEAVIN. ....05205.205: 
64.8 Gm |e 
1.12 Gm Oo!) 
0.94 Gm ENE exci ccnrseacecs 
12.0 mg eer eres 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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FACTS ABOUT 
COINS ES 


TRADEMARK REG. U.S. PAT. OFF, 


VAGINAL JELLY 


@ Immobilizes sperm in the @ Maintains an occlusive film 
fastest time recognized over the cervix uteri for as 
under the Brown and Gam- long as 10 hours after coitus 
ble measurement technique; as confirmed by direct-color 


photography; 
@ Does not liquefy at body 


temperature nor separate on @ Nonirritating and nontoxic, 
standing . . . not unduly therefore suitable for con- 
lubricating; tinuous use. 


For the optimum protection which can be furnished by a 
vaginal jelly—''RAMSES’’* Vaginal Jelly can be specified 
with the confidence that no better product is available. 
Active ingredients: Dodecaethyleneglycol Monolaurate 5%; 
Boric Acid 1%; Alcohol 5%. 


gynccolagiall divinin 
JULIUS SCHMID, INC., 423 W. 55th St., New York 19, N. Y. 
guidleiy field dence IBEF 


*The word '’RAMSES” is a registered trademark of Julius Schmid, Inc. 
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METY CAINE 
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Ointment 
METYCAINE 
$ Percent 


CAINE 


20 Percent 


ber be dilute? 
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MAPOLIS;U SA 


FOR PROMPT, PROLONGED, PROFOUND ANESTHESIA 


METYCAINE (Gamma-[2-methyl-piperidino]-propyl Benzoate Hy- 
drochloride, Lilly) is a local anesthetic agent useful in the various 


fields of medicine, surgery, and dentistry. It is effective for spinal, 


regional, infiltrational, and topical anesthesia. ‘Metycaine’ has a 


quicker onset and longer duration of action, greater uniformity of 
effect, and higher potency than procaine, without increased toxicity. 
‘Metycaine’ products, adaptable for all uses, are available through 


your regular source of medical supplies. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S. A. 





EVERY DAY in the United States alone, physi- 
cians examine sixteen thousand applicants for 
life insurance. Before the time of scientific 
medical examinations, the risk involved in life 
insurance was a vague uncertainty. Now, life 
insurance, thanks to a sound medical founda- 


tion, is recognized as one of the most impor- 


tant economic and social influences of our time. 








Color Photograph by Karl Oeser 


The history of life insurance in some respects 


resembles that of medical research. Investi- 
gators who worked in a meagerly equipped 
laboratory have been largely supplanted by 
superbly staffed and equipped laboratories. 
Organized, self-endowed research, such as 
that of the Lilly Research Laboratories, makes 


sound contributions to medical practice. 
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Possible Infant Salvage at 


Florence Crittenton Hospital 


By S. W. Trythall, M.D., F.A.CS. 
Detroit, Michigan 


NE CANNOT HELP be- 
ing impressed by the at- 
tempts made to lessen the ma- 


ternal fetal mortality rates in 
our hospitals. There are active- 


ly functioning committees on 
the interruption of pregnancy, 
on sterilization, and required 
consultations for performing 





cesarean sections. Early in 1947 
there was established in our hospital, a resuscita- 
tion team to be in attendance at all possible viable 
premature and cesarean section deliveries for re- 
As a contribu- 
tion to the efforts being made for raising medical 


suscitation of the newborn infant. 


standards in this field, I am attempting to evaluate 
the potentially salvable infants over a five-year 
period at Florence Crittenton Hospital, the study 
to be finally completed in 1948. 

The feeling has been that much could be learned 
that would provide a good working basis for fu- 
ture procedures, thereby hoping to show a lowered 
fetal mortality rate at a later date. The study will 
be definitely more valuable as a result of a money 
award at the end of each year to the resident se- 
curing the greatest number of autopsies, including 
infant deaths. Since the added 
problem, we have practically 100 per cent of the 


interest in this 


possible stillborns and neonatal deaths coming to 
necropsy. 


——— 


Read before the Michigan Obstetrical and Gynecological Society, 
Detroit Michigan, May 6, 1947. 
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The figures employed here are for the years 1944, 
1945 and 1946 and do show by a careful study of 
the charts that a certain number of these infants 
could be saved. 


In the prevention of neonatal accidents and birth 
injuries, we should briefly review a few of the 
maternal factors that contribute to these problems. 
The primary one is good prenatal care, which 
would include an absolute knowledge and fami- 
liarity with all of the abnormal findings in the pa- 
tient’s complete physical examination and history. 
Obstetrics, and the subsequent care of the newborn, 
becomes increasingly a problem of preventative 
medicine. With the advent of the sulfa drugs and 
penicillin to aid us in the treatment of intra-partum 
and the prenatal problems, we are confronted with 
the toxemias, erythroblastosis, atelectasis and frank 
brain hemorrhage as the real enemies of the new- 
born. 

The relationship of the toxemias and kidney 
function to abruptios and stillborns is so vitally im- 
portant that asking the patient if she has ever had 
any kidney trouble is not sufficient. Various in- 
quiries such as, “Any complicated scarlet fever, any 
urgency, enuresis, frequency, and unexplained fevers 
of childhood,” may suggest pyelitis or its fellow 
traveler, pyelonephritis, with diminished kid- 
ney function. Nocturias may indicate an inability 
to concentrate the urine. These patients, when seen 
early, give an excellent opportunity to do catheter- 
izations and concentration tests, such as the Mosen- 
thal or Fishberg routines to establish, in at least a 
rough manner, the kidney status. The tests are 
easily done by simple laboratory procedure without 
added expense to the patient. 


We do not know the cause of the true toxemia 
and, hence, nothing of its cure. We do know that 
by attempting to establish kidney function early in 
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the nephritic, we are able to try to prevent, and 
frequently do, the toxemias, subsequent abruptio, 
and stillborns. We have two sharp weapons that 
can be used effectively: water balance and early 
weight gain. The importance of this problem to 
the mother and newborn is so great that the doctor 
must spend his time and his energy with each pa- 
tient, especially those in the lower intelligence 
group, to the extent of outlining, when necessary, 
each meal and charting the intake and output with 
the patient. 

This much, then, to stress that the solving of 
many problems of infant salvage begins with the 
patient’s initial visit, and that infant mortality 
rates can best be lowered by sound, carefully de- 
tailed, prenatal care, and that obstetrics and its 
adjunct, the care of the newborn child, are within 
the confines of preventive medicine. In this three- 
year study of possible salvable infants at Florence 
Crittenton Hospital, one finds that toxemias en- 
tered the picture in 39 per cent of the cases. 


Intracranial damage was one of the common and 
most serious contributors to infant mortality. The 
tears visible at autopsy in frank brain hemorrhage, 
the grunting respirations and intermittent cyanosis 
of the atelectatics present such similar clinical find- 
ings that anoxia is considered as one of the prin- 
cipal causes of atelectasis. One frequently finds 
these groups in the premature nursery. Our study 
shows that the causes of brain damage were found 
to be, in order of their importance: 


1. Prematurity. 

2. Difficult operative deliveries. 

3. Rapid passage through the birth canal, such as 
with the after-coming heads of breeches, pituitrin stimu- 
lated labors, and precipitate labors. 


The drug houses encouraged us to believe that 
vitamin K would solve many of our intracranial 
problems, but Dr. Potter of Chicago, in an exten- 
sive and well-controlled investigation, believes that 
no decrease in infant or fetal mortality can be ex- 
pected to result from the routine administration of 
vitamin K. 

In this study one is confronted with a prema- 
ture incidence of 58 per cent; the premature being 
defined as the infant 1,000 to 2,500 grams or 35 
to 50 cm. in length, without regard to the dura- 
tion of pregnancy. 

Dr. Dana of Cornell estimates in her study that 
prematurity is a primary cause of 18 per cent of 
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all neonatal deaths and an associated factor in an 
additional 22 per cent, using 1,500 grams as a basis 
of viability. The decrease of mortality in the pre- 
mature will rest with the pediatrician, but it is up 
to us to deliver the premature with the best possi- 
ble technique. The causes of infant mortality, such 
as erythroblastosis, multiple birth, malformation. 
and environment, are beyond the control of the 
obstetrician. His job is one of watching the con- 
trol of syphilis, acute febrile diseases, and con- 
tinued toxemia research. The incidence of pre- 
maturity has remained fairly constant the past 
twelve years at the Columbia Medical Center, but 
better delivery and improved labor techniques have 
increased the survival rate to about 50 per cent. 

In Dr. Beck’s studies of prematurity, he finds the 
obstetrician responsible for about 60 per cent of 
neonatal deaths, which would include that por- 
tion of infant mortality caused by intermittent cya- 
nosis, brain hemorrhage and infection. 


Our study reveals, as is the generally accepted 
fact, that it will be from working with the prema- 
tures in this group that we might hope to increase 
our infant salvage. In a five-year survey of Long 
Island College Hospital, an average fetal and neo- 
natal mortality is reported as 2.63 per cent. For 
the years 1943-46, we can report a percentage of 
2.83 per cent. We are envious of the fact that they 
are able immediately to consign their newborn to 
an active pediatric service. 

An analysis of the charts for the years under 
consideration makes these figures available (Table 
I). 

I have studied each case minutely with one fixed 
purpose: that of lowering fetal and neonatal mor- 
tality at Florence Crittenton Hospital and increas- 
ing the salvage rate of prematures. 

To summarize, twenty-three monstrosities, in- 
compatible with life, were discarded; fifty-seven 
reported deliveries of less than 1,000 grams are 
not included in the calculations; twenty-nine mac- 
erated stillbirths, resulting chiefly from toxemias 
and placental separation were not considered re- 
deemable; sixty-four infants in this three-year study 
were considered salvable. 

Table II shows the factors that were concerned 
in these stillborn and neonatal deaths. 

A fetal and infant mortality rate of 2.83 per cent 
in comparison with many hospitals is an acceptable 
figure, but it does not approach, in our hospital, 
the irreducible minimum. It will be the absolute 
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attention to every minute detail in every case and 
a concern over infant mortality, as that found in 
maternal deaths, which will produce a lower figure. 


TABLE I. FLORENCE 


POSSIBLE INFANT SALVAGE—TRYTHALL 


C. A more wholesome respect for the prema- 
ture by: 


1. Detailed prenatal care which would include 


CRITTENTON HOSPITAL 

















Total | Per Cent 
Total Infants Stillborn Monsters Possible | Fetal and Fetal and 
Year | Delivery | 1000 Gm. | Macerated | Incompatible Salvable | Neonatal Infant 
or Over Fetus With Life | Infants | Deaths | Mortality 
1654 1640 6 7 25 Pre. 38 | 2 26 
1.32% 
1944 10 
40% 
1333 1327 9 12 18 Pre. 39 3.00 
| 1.31% | 
1945 12 
70% 
1764 1734 14 4 21 ‘Pre. 39 2.24 
1.21% 
1946 14 
65% 
Totals 4751 4701 29 23 64 116 2.83 
1.33% 


TABLE II. FACTORS CONCERNED IN. THE POSSIBLE SALVABLE INFANTS 
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Year No ‘ ace ees : 
10 Premature 4 7 : 
15 Term 1 4 6 
1944 25 Total 
12 Premature 8 l l 
6 Term 3 2 3 
1945 18 Total 
14 Premature 6 6 4 
7 Term 4 4 8 


1946 21 Total 


With a new survey in view, we have dis- 
cussed with our residents, the possibilities of a 
higher salvage rate, and as a basis, then, for their 
study and future practice, we have asked for: 


A. A more strict attention to rupture of mem- 
branes in non-engaged presentations, i.e., immedi- 
ate examination for the prolapsed cord. 


B. An aseptic vaginal examination in nonpro- 
gressing, nonexaminable patients before crises. It 
is certainly less contaminating than dozens of rec- 
tals, and immediate proper treatment could be in- 
stituted. 
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the patient’s reporting at once any unusual 
symptoms. 


2. Elimination of sedation and general anesthet- 
ics. Cole, Kimball and Daniels, in 5,000 cases, 
showed that anoxia was in direct relation to the 
depth of sedation and that any amount of gen- 
eral anesthesia produces anoxia in direct pro- 
portion to the length of anesthesia. Irving, Bur- 
man and Nelson demonstrated that 98 per cent 
of infants cried spontaneously without general 
anesthesia or analgesia. 


9 


3. Doing deep episiotomies in all possible viable 
prematures with preservation of the membranes 
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as long as possible—using outlet forceps if de- 
livery is delayed. 

4. Postpone tying of the cord. Dr. White at 
Ford’s, and others, have demonstrated the in- 
creased blood supply to the fetus by waiting for 
a cessation of pulsation, or if you are impatient, 
waiting for two minutes. During this time, the 
baby must be kept in warm sterile blankets. 

5. Prompt recognition of anoxia by the change 
to a mustard meconium, irregular fast fetal heart, 
(above 160) and an extremely agitated fetus. 
The doctor should be notified at once and de- 
livery completed as soon as possible, utilizing 
skillful resuscitation with heat, intratracheal 
clearing and oxygen introduced into the bron- 
chial tree, and avoiding coramine, metrazol and 
alpha-lobeline, especially in the anoxic patient. 
6. The premature baby should be transferred 
at once to a previously prepared incubator with- 
out examination, and often without tying the 
cord. Too frequently, the importance of this is 
forgotten as well as nursing care around the 
clock. The optimum temperature of 80° to 85° 
is maintained for infants over 4.5 pounds, and 
85° to 90° for the lesser weights. Poor muscles, 
poor heat mechanism and no insulation make 
temperature regulation important. The humidity 
should be maintained between 50 and 60 per 
cent. You must check this yourself. Too many 
times, hours following delivery, one finds the 
oxygen not turned on and the incubator still cold. 
7. Strict asepsis of the nursery and formula room 
is mandatory. 


8. The use of a more skilled delivery technique 
in the frequently appearing breech, which is as 
high as 50 per cent of the prematures in some 
clinics. In some cases a Voorhees bag against the 
cervix may delay delivery until adequate cervical 
dilatation is present. Diihrseen’s incisions of the 
cervix to allow the larger after-coming head is 
a recognized procedure because one cannot suc- 
cessfully drag an after-coming head through a 
rigid cervical cuff. 


9. By prompt introduction of chemotherapy 
with evidence of intra-partum infection in the 
particularly susceptible premature. The Uni- 
versity of Pennsylvania has shown that with 
proper penicillin dosage, maternal amniotic and 
fetal levels are the same. The therapy should be 
continued after delivery. 

10. By establishing a frozen breast-milk bank. 


1388 





POSSIBLE INFANT SALVAGE—TRYTHALL 





D. The resident on service must prepare a de- 
tailed report on all stillborns or neonatal deaths of 
infants born whose weight exceeds 1,000 grams. 
It is similar to that required on all maternal mor- 
tality, and they are all reviewed by the obstetrica! 
and gynecological department. 
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STOP—LOOK—LISTEN 


STOP telling the patient there is nothing wrong 
with him but nerves—Don’t say: Go home and 
forget it. 


LOOK for the facts as the patient sees them. 


LISTEN attentively to patient’s story. 
. 


_ 


* * * 


Seventy-five to 80 per cent of organic illnesses have 
unhealthy psychic components. 


Psychosomatic symptoms arise from being unable to 
solve emotional conflicts arising from disturbing situations. 
These conflicts may be recent, but in many cases are of 
remote origin. 


Sedation for the psychoneurotic is only a crutch to 
help him stagger along. 


The important thing is how the patient feels about 
unsolved problems or frustrations. 
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The Rational Use of Diuretics 
in Congestive Heart Failure 


By E. H. Drake, M.D. 
Detroit, Michigan 


HE INTELLIGENT USE 

of diuretics occupies a place 
of prime importance in the 
management of heart disease. 
Some knowledge of the avail- 
able preparations with an 
understanding of the physio- 
logical basis for their action 
is a requisite for any physician 
called upon to treat patients 
with congestive failure. 





Useful diuretics are those drugs which mobilize, 
aid in the elimination, and prevent the recurrent 
collection of edema fluid within the body. Al- 
though they are employed in many disease states 
accompanied by edema, this discussion will be 
confined to their use in the edema resulting from 
failure of the circulation. Since edema fluid is 
eliminated through the kidney, the effectiveness 
of any diuretic substance will be partially de- 
pendent upon the number of effective filtration 
units or glomeruli plus the sum total of factors 
which determine the state of the renal circulation. 
Once the filtrate has passed into Bowman’s cap- 
sule, the degree to which it is reabsorbed in the 
tubules will depend upon the electrolyte content 
and the amount of water that the body can spare 
which, in turn, will be governed by the salt con- 
tent of the diet and the fluid intake.** In this 
connection Schemm has pointed out that water 
itself is actually a diuretic when administered in 
connection with a diet low in salt and with a 
neutral or acid ash.2* With the above in mind, 
we find that diuretics may roughly be divided into 
two large groups: those that act by improving 
the state of the circulation in general and con- 
sequently of the renal circulation, such as digitalis 
and the xanthine derivatives which cause an in- 
crease in the glomerular filtrate; and those that 
act by diminishing the tubular reabsorption, such 
as the mercurials and possibly the xanthines.7*1?7* 


Read before the Detroit Heart Club, June 25, 1947. 
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In addition, we also find acting as diuretics certain 
threshold substances which are quickly eliminated 
by way of the urine. One of the most common 
drugs which acts in this manner is urea. 


Indications 


Since diuretics are directed toward only one 
manifestation of congestive heart failure, they are 
usually employed in conjunction with other 
measures, such as restriction of activity, regulation 
of salt and fluid intake, and the intelligent use 
of digitalis.17?* Recent investigations have shown 
that there is no longer a rational basis for rigid 
fluid restriction in the management of congestive 
failure.*:?7»?%:2%30 Qn the other hand, forcing fluids 
above and beyond the actual desires of the patient 
is advocated by some but is not generally accepted 
practice. Usually a total intake of from 1,700 c.c. 
to 2,700 c.c. daily is well tolerated by the patient.?® 
A larger amount may cause gastrointestinal dis- 
turbances, while less may make the patient suf- 
fer from thirst and invite nitrogen retention. 
The clinical response to diuresis varies consider- 
ably with the underlying etiological basis of the 
heart disease. In chronic right ventricular failure 
of rheumatic etiology, diuretics may be required 
only at a later stage but usually remain effective 
for longer.** In failure secondary to constrictive 
pericarditis, beriberi heart disease, and thyrotoxic 
heart disease, diuretics are of relatively less im- 
portance and should not be used to delay or re- 
place the institution of specific therapy. In acute 
and chronic cor pulmonale the response to 
diuretics, as to other therapeutic measures, is 
poor.’® Diuretics are useful in left ventricular 
failure, both to treat the acute attacks, and in the 
chronic phase to prevent the recurrent episodes 
of pulmonary edema.” It might be well to men- 
tion several circumstances where diuretics may be 
judiciously used independently of the effects of 
digitalis. These include the failure occurring in 
connection with rheumatic fever and other acute 
infections, in the failure which often follows 
directly after the initial effects of acute myocardial 
infarction, and in pulmonary edema associated 
with the early stages of mitral stenosis where the 
use of digitalis, at least theoretically, may increase 
the degree of pulmonary congestion. 


Where possible, large collections of chest and 
abdominal fluids should be removed mechanically 
prior to the institution of diuretic therapy.*® 
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Classifications 


Xanthines.—These drugs act chiefly by increas- 
ing the volume of the glomerular filtrate although 
Blumgart has stated that they also decrease tubu- 
lar absorption.*''? They may be administered par- 
enterally but are usually employed orally in daily 
maintenance dosage. In addition to their diuretic 
effect they are also important for their action on 


the general circulation and on the coronary’ 


arteries.’ The preparations used most commonly 
today are listed below: 


Drug Com position Dosage 

theobromine sodium salicylate 0.5 to 1.0 gram, 
(52% salicylate) : 4 X daily 

theobromine calcium salicylate 0.5 to 1.0 gram, 


Diuretin 


Theocalcin 


(37% salicylate) 4 X daily 
Phyllicin theophylline calcium salicylate 0.25 gram 
(50% salicylate) 4 X daily 
Thesodate theobromine sodium acetate 0.5 gram | 
equal parts 4 &X daily 


calcium theobromine tof each in 0.5 to 1.0 gram, 


Calpurate 
calcium gluconate |double salt 4 X daily 


Glucophylline theophylline—1.18 grains _ 1 tablet, 
methylglucamine—1.16 grains 3-4 X daily 

Theocin theophylline 0.1 to 0.2 gram, 

4 X daily 
Aminophylline theophylline ethylene diamine 0.2 gram, | 

4 X daily 
Theacitin theophylline sodium acetate 0.3 gram, | 

4 X daily 
Theamin theophylline monoethanolamine 0.2 gram, 

4 &X daily 


Many of these are available for injection and 
some are supplied in suppository form. 

Toxic symptoms of the xanthines are principally 
of gastrointestinal origin and include anorexia, 
nausea, and vomiting. These may be minimized 
by giving the oral preparations on a full stomach. 
Enteric coated tablets are less irritating but ab- 
sorption is often inconstant and not infrequently 
patients will state that they pass the tablets intact 
in the stools.’ 


Acids and Acid Producing Salts—These prepa- 
rations are rarely used alone for diuresis as the 
large doses necessary to accomplish results are 
often not well tolerated. (For example, from 10 
to 20 grams daily of calicum chloride.) They 
may be used in maintenance dosages to prevent 
accumulation of edema fluid and are a valuable 
preparatory medication to augment the action of 
the mercurials.”’ 

Acids and their salts are administered orally, 
are readily absorbed, and are quickly unloaded 
into the urine taking fluids with them.'®- They 
are also effective in mobilizing sodium by neutral- 
ization of the bicarbonate fraction of the alkaline 
edema fluid.**:****. The compounds in common 


use are as follows: 
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Drug Dosage 

Dilute HCI To 60 atts daily in divided doses. 
(The usual precaution ef administration through a 
glass straw should be used to safeguard the teeth) 

Ammonium chloride 0.5 to 1.0 gram, 4-6 X daily 

Ammonium nitrate 0.6 to 1.3 grams, 4 X daily 

Ammonium sulfate 0.3 to 1.3 grams, 4 X daily 

Magnesium sulfate 4 to 16 c.c. 

Calcium chloride 0.6 to 1.3 grams, 4 X daily 

Potassium nitrate and other 

potassium salts 


0.3 to 1.3 grams, 4 X daily 

These compounds may likewise be irritating to 
the gastrointestinal mucosa and are also available 
in enteric coated tablets. It should be borne in 
mind that they may produce alarming acidosis 
especially in the face of renal failure, and blood 
carbon dioxide combining-power determinations 
should be made from time to time where such a 
condition is suspected. By production of pro- 
longed vomiting, they are also capable of pro- 
ducing alkalosis. It is not considered desirable by 
most authorit’es to administer calcium or potassium 
salts, especially by the parenteral route, to digi- 
talized patients.** 


Mercurials—These compounds, which are the 
most potent and effective of our modern diuretic 
agents, act by diminishing the tubular reabsorb- 
tion.'* While calomel once enjoyed considerable 
popularity as a diuretic, it has long since been 
discarded in favor of the more efficient prepa- 
rations. The common mercurial diuretics now used 
include: 


Drug Composition 


Salyrgan—(Mersalyl), 10% solution 39.6 mg. of mercury per c.c 
Available in combination of two parts Salyrgan to one 
part theophylline 


Mercupurin—(Novurit, Mercuphyl- 39.6 mg. of mercury per c.c 
ine, Mercuxanthen), 13.5% solu- 
tion 100 mg. of mercurin with 39.0 mg. of mercury per c.c 
35.3. mg. of theophylline 
Mercuhydrin 39.0 mg. of mercury per c.c. 


‘RO mt 
33.93 mg. of mercury per c.c. 
31.14 me. of barbitai 


Merbophen (Novasurol) Double salt 
of sodium mercuri chlorophenvl 
oxyacetate with barbital 


The addition of theophylline to the mercurial 
salts increases their rate of absorbtion, enhances 
their diuretic effect, decreases their toxicity and 
reduces the local irritating properties.2* Of the 
compounds listed above, mercuhydrin has the ad- 
vantage of being less irritating locally and is the 
one most suitable for intramuscular injection.'® 

The mercurials are usually administered intra- 
venously. The first dose should be small, 0.5 c.c. 
or less, since the initial effect on the plasma 
volume of individual patients is unpredictable.* 
Subsequent injections may be of 1 or 2 cc. 


and may be given at intervals to suit the needs 
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of the patient. If the edema is marked the dose 
may be repeated daily.** Some authorities believe 
that a more even diuresis is achieved by 0.5 c.c. 
doses given three times a day.** Single injections 
should be administered early in the morning in 
order that most of the diuretic effect may be 
dissipated by night. 

Intramuscular injections should be given deep 
into the gluteal muscles. A local anesthetic may 
be added to the injection to minimize the local 
irritating effects. Suppositories are available which 
contain the equivalent of 200 mg. of mercury. 
They should be preceded by a cleansing enema, 
and an analgesic rectal suppository may be given 
prior to the diuretic preparation if desired.** 

Recently, the oral administration of mercury 
for diuresis has become quite popular.®'° This 
method should theoretically 
diuresis and may be useful in those cases where 


provide an even 


the patient is not able to come to the physician 
for injections at frequent intervals. One tablet on 
the market supplies 100 mg. of mercurin powder 
containing 37 mg. of mercury combined with 
27 mg. of Several 


anhydrous _theophylline.* 


schemes of administration have been used in 


various clinics. 


Single Dose Method.—This consists of a single 
dose of five tablets. 
four to twelve hours and is complete in twenty- 


Diuresis usually begins in 


four. Single doses are not particularly efficient. 
however, producing a three pound weight loss 
within forty-eight hours in only 60 per cent of 
patients without the previous administration of 
acid salts. This result does not begin to approach 
the efficiency of the intravenous administration.* 


Multiple Dose Method.---This consists in ad- 
ministering one to three tablets three times daily 
for three to five days. It is not suitable where 
rapid results are desired, but may be useful when 
parenteral administration is not practicable. The 
total diuretic result by this method approaches 
that of an intramuscular injection. 


Method 


Continuous Dose.-This method consists in giv- 
ing one to two tablets daily for extended periods 
with a rest period of one week out of every four 
or five. The initial diuretic effect begins to ap- 
pear in four to fourteen days, and during the first 


*Campbell Products, Inc 
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few weeks parenteral supplemental doses may 
have to be given, although DeGraff warns that 
these should not exceed 1 c.c. in volume.** A 
slow even diuresis is usually produced.® 


Oral administration by the single or multiple 
dose method may be profitably used to lessen the 
number of clinic visits of those patients requiring 
frequent injections of the mercurials.2_ The patient 
may be supplied with the tablets and instructed 
to substitute oral diuresis for every other, or for 
two out of three of their usual injections. The 
need for continuous observation makes it inadvis- 
able to allow the clinic visits to become too in- 
frequent. However, we have found oral ad- 
ministration by the continuous method to be use- 
ful in only a small percentage of cases. The large 
amount of mercury absorbed has produced toxic 
manifestations, usually soreness of the mouth or 
diarrhea, in a rather large number of patients in 
whom the method has been tried. In addition, it 
has been shown that toxic effects on the heart 
are possible with very low concentrations of mer- 
cury in the blood provided they are maintained for 
a sufficiently long period of time.** For the patients 
who do not become toxic it may prove ideal. We 
have recently treated several patients who re- 
accumulated their edema fluid so rapidly between 
injections that they remained incapacitated much 
of the time, yet who were able to resume gain- 
ful occupations when switched to the even diu- 
retic effect achieved by the continuous oral meth- 
od. One of our cases has been benefited to the 
extent that he has continued to use two tab- 
lets daily without rest periods, despite our in- 
structions to the contrary. for a period of twenty- 
Repeated 
have failed to reveal evidence of renal damage, 


six months. laboratory examinations 
and he has exhibited no toxic manifestations. 
However, the oral route, regardless of the scheme 
of administration, is relatively inefficient and 
means less diuresis per milligram of mercury than 
when the diuretic is given parenterally. The oral 
route is never effective when there is no response 


to parenteral injections.?** 


Effectiveness of Mercurial Diuretics.—Finkle- 
stein and Smyth recently published figures which 
showed 2.65 pounds as the average weight loss 
following an intramuscular injection of 1 c.c. of 
mercuhydrin, with a loss of 2.26 pounds follow- 
ing an intravenous dose of similar size. With an 


9 


injection of 2 c.c. the losses were 3.56 and 3.23 
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pounds respectively. If the injections were pre- 
ceded by an ammonium chloride preparatory pe- 
riod, 1 c.c. of mercuhydrin intramuscularly gave a 


4.66 pound weight loss—intravenously 5.80 pounds. 
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portion of the body. There was a perforation of the 
nasal septum and a hazing of the left antrum. A 
definite flush was present over the malar eminences 
and the pharynx was mildly injected. The retinal 
veins were engorged and the arterioles tortuous. The 
R.C.D. was located 12.5 cm. to the left in the fifth 
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Fig. 


Two cubic centimeters intramuscularly gave 11.25 
Five tab- 
lets of the oral preparations in the hands of the 
same authors resulted in a weight loss of 2.61 
pounds; while if the injection was preceded 
by eight grams of ammonium chloride daily for 
three days, the weight loss was 3.46 pounds.”® 
The following case history illustrates the way 
mercurial diuretics may be used in treating con- 


pounds— intravenously 8.27 pounds. 


gestive heart failure with massive edema. 


Case Report 


M.B., a housewife, aged forty-three, was admitted to 
the Henry Ford Hospital on January 25, 1947. She 
had been married for twenty-one years and had seven 
children and one miscarriage. A diagnosis of “heart 
trouble” had been made on physical examination six- 
teen years previously. She had had scarletina at the 
age of three and on three occasions had swelling and 
tenderness in the right knee. Five years prior to ad- 
mission she had begun to have ankle edema, two years 
later had noted frequency and burning with hematuria 
and occasional hemoptyses. During the next year she was 
digitalized, and for five months prior to admission had 
noted almost continual distention of the abdomen as- 
sociated with cough and ankle edema. In the process 
of investigation of her hematuria, a double pelvis and 
ureter on the right was repaired surgically in 1943. 
Since that time she had noted occasional incontinence 
with cough. Highest weight was 295 pounds in 1937 
present weight 165 pounds. 

Entrance examination revealed an obese female in ob- 
vious distress. Moderate dyspnea and 1+ cyanosis were 
present. The patient was perspiring profusely and ex- 
hibited marked distention of the veins of the upper 
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interspace, and a diffuse, heaving apex impulse was 
noted. The rate was regular, 28 to the quarter, and a 
presystolic gallop was present. There was a rumbling 
diastolic murmur at the apex followed by a presystolic 
accentuation and a prominent M1. A faint diastolic mur- 
mur was also audible along the left sternal border. 
Definite impairment and limitation of motion was noted 
at both lung bases with moist basal rales present 
bilaterally. The liver was tender and extended to the 
iliac crest. A fluid wave was present. Ankles and 
sacrum showed 3- pitting edema. Blood pressure was 
200/145. 

Laboratory work at the time of admission showed: 
negative Kline exclusion test; urine albumin 27, 
specific gravity 1.018, with 2+ hyaline casts; blood 
nonprotein nitrogen 38 mg. per cent, sugar 72 mg. per 
cent, hemoglolin 15.4 gm. per 100 c.c., red_ blood 
cells 4,670,000, white blood cells 10,400, with a dif- 
ferential count of 87 per cent polymorphonuclears and 
13 per cent small lymphocytes. The cephalin-cholesterol 
liver function test was negative, and the thymol tur- 
bidity was 1 u, with thymol flocculation negative. 
Subsequent urine examinations revealed specific gravities 
ranging from 1.002 to 1.010, all specimens having al- 
bumin and casts. 

The electrocardiogram showed a rate of 97, PR 
time 0.20 sec., QRS time 0.09 sec. There was a 
moderate degree of right axis deviation and large P 
waves in leads 2 and 3 with a diphasic T wave in 
lead 1 and an inverted T3. The unipolar extremity 
leads of Wilson revealed abnormally large P waves in 
leads V1, V2, and V3 with diphasic T waves in leads 
V2-V6 (later becoming upright). The ST segment 
in lead V6 was depressed. Occasional extra-systoles 
of auricular origin were present. 

Cardiac fluoroscopy revealed generalized cardiac en- 
largement with marked prominence of the left auricle 
and pulmonary conus. A diagram of advanced myocardial 
insufficiency on the basis of rheumatic heart disease 
complicated by hypertension was made. 

Course during hospitalization is shown in Figure 1. 
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Blood pressures during her stay ranged from 140 to 245 
systolic and from 90 to 130 diastolic. 

A very satisfactory weight loss was obtained by a 
combination of bed rest, low salt diet, adequate digital- 
ization and mercurial diuresis. After discharge, she 
was Satisfactorily maintained with periodic injections 
of mercurials in the outpatient department. 


Contraindications 


There are few contraindications to the use of the 
mercurial diuretics. The benefits to be derived from 
their use in patients whose lives are endangered 
by collection of edema fluid far exceed the dan- 
gers involved in the great majority of cases.* 
There are, however, a few situations in which 
the hazards from mercurial administration are 
markedly increased. Most of the contraindications 
listed below are relative in the sense that in each 
case the need for diuresis must be judged in terms 
of the inevitable results if edema fluid is allowed 
to accumulate unchecked. 


1. Active glomerulonephritis with blood in the 
urine. Here care must be taken to differentiate 
the urinary findings of acute nephritis from those 
that result merely from passive congestion sec- 
ondary to congestive failure. In the latter con- 
dition, it is common to find hyaline casts, al- 
bumin, and a few red blood cells in the urinary 
sediment.*7"18:34 

2. Marked impairment of renal function with 
a fixation of the specific gravity of the urine at 
1.010 or less.*7»78 

3. Semimoribund patients regardless of renal 
function. The use of any drug in this situation is 
dangerous. The possible benefits should be com- 
pared with the danger of death occurring as a 
result of, or simultaneously with, the injection 
of the diuretic. 
counts for 
deaths.”’?8 


This situation undoubtedly ac- 
many of the so-called “mercury 

4. Rapidly increasing albuminuria or rising 
nonprotein nitrogen while under treatment.” 

3. The occurrence of major toxic reactions. A 
fatal reaction is often preceded by a non-fatal 
one.° 

6. Enterocolitis, diarrhea, and hemorrhoids** con- 
traindicate the use of mercurial suppositories. 


It should be pointed out here that an elevation 
of the blood nonprotein nitrogen in itself is not a 
contraindication to the use of mercurials. In 
older patients the drugs should be used with ex- 
treme care, since in men with prostatic hyper- 
trophy their use may precipitate acute obstruc- 
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tion. In selected cases, it is: well to institute 


catheter drainage prior to administration.** 


Reactions 


Toxic Reactions——Deaths directly attributable 
to the administration of mercurial diuretics are 
relatively infrequent, although there have been 
several instances reported recently in the liter- 
ature.'4:1°:22, In all, accounts of about thirty- 
two authenticated cases have appeared in the past 
twenty-two years, all following intravenous ad- 
ministration. It has been pointed out that if deaths 
from the diuretics occurred in the 
same proportion as do deaths following the in- 
jection of arsenicals in the treatment of syphilis, 
we might expect about 100 per year.****> Bellevue 
hospital reports that about 6,000 mercurial in- 
jections are given yearly with no deaths for the 
past eight years.*° Wayne County (Mich.) Hos- 
pital administers about 1,500 ampoules yearly 
with no deaths during the past six years.*® In 
the outpatient clinic of the cardiorespiratory 
division of the Henry Ford Hospital, about 8,000 
injections have been given over the past ten years 
without a death. On the other hand, at Boston 
City Hospital, 5,200 ampoules of mercupurin were 
issued in sixteen months and 
occurred.*° 


mercurial 


two fatalities 


Clinical Manifestations—Toxic reactions may 
be divided into the immediate and the delayed 
types.” The former are usually considered as 
being due to direct action of the drug on the 
cardiac muscle.*:*#:7535 The serious reactions are 
manifested by dyspnea, cyanosis or pallor, irregular 
breathing, and a_ drop 
Arhythmias may develop. 


in blood _ pressure. 
In a very small per- 
centage of cases there may be coma, convulsions 
and occasionally a fatal outcome. More often 
the immediate reactions follow a milder course. 
There may be a sense of apprehension with or 
without substernal discomfort and __ transient 
dyspnea. Orthopnea, cyanosis, and sweating of- 
ten occur, and there is usually some degree of 
tachycardia.*® 

Delayed reactions are also of two types. In 
those occurring one to two hours following the 
injection, the manifestations are primarily pulmon- 
ary with asthma and some degree of pulmonary 
edema. The reactions coming on six to twelve 
hours after injections are characterized by varv- 
ing degrees of weakness, apathy, muscle cramps, 


1393 





CONGESTIVE HEART FAILURE—DRAKE 


and mental confusion sometimes 


gressing to delirium.'” 


tetany, pro- 
Actual coma and death 
are uncommon. This type of reaction is usually 
secondary to a disturbance of the electrolyte and 
plasma volume balance and is more common in 
older individuals following a vigorous diuresis or 
where the environmental temperature is high. It 
is associated with hypochloremia and azotemia.*'** 

In certain patients who are hypersensitive to 
mercury, allergy may develop when a certain 
threshold concentration in the blood stream is 
reached.* Burrows and Stokes have pointed out 
that patch tests may be valuable in discovering 
sensitive individuals.° 

It is not uncommon for cardiac patients with 
congestive failure to exhibit signs and symptoms 
of digitalis toxicity following vigorous diuresis.**?? 
These are usually not serious and consist of nausea 
and vomiting, ventricular extra-systoles, bigeminal 
rhythm, et cetera.’* Some authorities consider it 
wise to attempt to prevent such occurrences by 
eliminating the daily dose of digitalis for one 
or two days prior to the injection, but this is 
usually not necessary. 

Mercurialism may be encountered, especially 
with the continuous method of oral administration, 
where relatively large amounts of mercury are 
absorbed. The symptoms relate primarily to the 
gastrointestinal tract and include _ gingivitis, 
nausea, vomiting, and diarrhea, although evidence 
of renal irritation including elevation of the blood 
nonprotein nitrogen may occur.*'’? 

Since the mercurials are quite irritating if al- 
lowed with the tissues, 
thromboses and sloughs may result if the material 
is injected outside of the vein.’* As pointed out 
above, mercuhydrin may safely be given intra- 
muscularly but should only be administered by 
deep injection, preferably into the gluteal muscles. 

The following suggestions may be helpful in 


treating and preventing reactions: 


to come into contact 


Prophylactic. 
1. Give all injections slowly; start with small 


doses and dilute well.** 


2. If the condition of the patient will permit, 
allow a sufficient interval between injections. Re- 
actions occur more frequently where injections 
are given before the effects of the previous dose 
have completely worn off. 

3. Mix with materials that have been shown 
to detoxify. This will aid particularly in reduc- 
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ing the incidence of immediate reactions. Some 
of the detoxifying agents which may also augment 
diuresis include 0.5 c.c. of magnesium sulfate, 
vitamin C, and members of the B complex 
group.**:*1;42 

4. Decrease the dose or increase the interval 
between injections during periods of high environ- 
mental temperature.'*?° 

9. Recognize reactions when they occur. Get 
an accurate history from patients who have pre- 
viously received mercurials.'* 

6. Be aware of the contraindications. 
renal function.'?:"* 


Evaluate 


7. Consider omitting the maintenance dose of 
digitalis for one or two days preceding the in- 
jection.?*18 

8. When sensitivity has been demonstrated, cau- 
tiously try a different mercurial compound.**''*;* 

9. Avoid the use of mercurials simultaneously 
with morphine.** 


Treatment. 
fluids, saline, and vitamin B 
complex will prove beneficial especially in the 


delayed type.*® 


1. Parenteral 


2. Marshall has -recently suggested that the 
occasional appearance of tetany may be due to 
a borderline calcium deficiency and has advocated 
the use of oral and parenteral calcium even in 
the fully digitalized patient.*° 


Some mention should be made of certain other 
miscellaneous sometimes used as 
diuretics. Urea may be given for several days fol- 
lowing the mercurial injections to combat the 
postdiuretic oliguria. It may be administered in 
divided doses totaling 20 to 85 grams daily dis- 
guised in fruit juices or coffee.’ Urea is a thresh- 
old substance which is promptly eliminated in the 
urine carrying water with it. Its use is contra- 
indicated in blood urea nitrogen elevation.’* 

Decholin (a 10 per cent solution of sodium de- 
hydrocholate) is employed in 5 to 10 c.c. doses as 
a vehicle to augment the action of the mercurials. 
Herrmann, Dechard, and associates showed that 
decholin plus mercupurin gave an 878.0 per cent 
total average increase in urinary output after three 
days, while the same dose of mercupurin alone 


compounds 


gave 707.0 per cent.”® 

Bismuth and arsenic salts have diuretic prop- 
erties but are inferior to the mercurials.*® 
Parathyroid hormone acts as a diuretic, possibly 


by its action in mobilizing calcium, but is not 
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employed clinically in this capacity at the present 
time.** 


Summary 


The physiological properties and modes of action 
of the various common diuretic agents are dis- 
cussed. Representative compounds in each of 
the major groups are listed and suggestions made 
as to their proper dosage and mode of administra- 
tion. Toxic properties of the mercurials are out- 
lined, together with the clinical manifestations of 
the various groups of reactions, 
are 


and suggestions 
made designed to lower the incidence of their 
occurrence. 
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NURSING 


—ROSS 


Michigan Wants Excellent 
Nursing -- Two Kinds 


By Grace Ross, R.N., 
Lansing, Michigan 


BOUT the same time as the Michigan Hospital 
survey was being made the nurses of the state 
determined to learn the status of nursing in Michi- 
gan.’ This was with the view of accepting the 
facts and doing something about the recommenda- 
tions that would follow. 

It was already understood that the greatest cause 
for the difficulties experienced by civilian hospitals 
was the new demand for nurses to meet, especially, 
the postwar needs of governmental and civilian 
hospitals. 

It was soon realized that not only was the as- 
sistance of the medical and allied professions needed 
but that nurses must organize as one agency to pull 
together for nursing as a whole and not dissipate 
effort at such an important moment because of 
specialized interests. 

The result is the Michigan Nursing Center As- 
sociation, 750 East Main Street, Lansing, incor- 
porated August 28 as the successor to the Michigan 
Council on Community Nursing. 

Here one staff will serve all nursing interests, 
working under a general board that represents all 
interests. Its Advisory includes not 
only representatives of the medical and hospital 
associations, but also of other professions, and im- 
portant lay members who can help nursing at this 
strategic time. 

The program to help the hospitals is being pro- 
moted in several ways. 


Committee 


First, and because it rep- 
resents nursing officially, the State Board of Nurse 
Registration assists by extending the granting of 
permits to hundreds of graduate nurses not eligible 
for registration because their schools permitted 
standards lower than those of Michigan. These 
nurses can work safely in local hospitals under 
supervision, 

Examinations for students are still given just as 
frequently as during the war and in as many 
places. 

The Board is assisting schools in strengthening 
their teaching, in encouraging the centralization of 


Article written for the Michigan Nursing Center Association, 
Miss Ross, chairman of the Committee on Practical Nursing. 
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at least the basic sciences, and in promoting affilia- 
tions especially in the mental hospitals. The nurses 
need this fine experience and the mental hospitals 


very much need more nursing care, graduate and 
student, for their patients. It is gratifying that 
three state institutions are now offering an excel- 
lent student program, and that additional students 
are sent to them as quickly as facilities permit. 


The Michigan Nursing Center Association is busy 
with many programs. Of special interest here is 
the promotion of courses, on and off campus, for 
strengthening nursing school faculties—in nursing 
arts, in specializations, and in the health and so- 
cial factors incident to good patient care and pa- 
tient rehabilitation. This has been made possible 
by the generosity of the W. K. Kellogg Foundation. 

With State Board support, it is promoting the 
inclusion of rural nursing as an affiliation in the 
basic course, utilizing increasingly those rural hos- 
pitals that can offer experience of educational 
value to rotating students. 


The philosophy of Michigan nurses is not that 
the increasing demand for nurses be met by great 
numbers of inadequately prepared graduate nurses, 
but that the duties in nursing care and service shall 
be allocated to only two kinds of nurses, the pro- 
fessional and the practical. 


The professional nurse is still required to have 
three years of schooling and the practical nurse 
one year of schooling. 


The professional nurse shall be prepared to 
function in all nursing duties but because a suffi- 
cient number of graduates to carry the total nurs- 
ing load of the future is now known to be im- 
possible, and because of hospital economic factors, 
her duties can be largely those necessitating great- 
er knowledge and technical skill. 

The preparation of the practical nurse is geared 
to meet her function as defined by the Office of 
Education, Washington, D. C., after approval by all 
the National Nurse organizations: 


“A practical nurse is a person trained to care for sub- 
acute, convalescent, and chronic patients requiring nurs- 
ing services at home or in institutions, who works under 
the direction of a licensed physician or a registered pro- 
fessional nurse, and who is prepared to give household 
assistance when necessary. A practical nurse may be em- 
ployed by physicians, hospitals, custodial homes, public 
health agencies, industries, or by the lay public. 

“The definition suggests specific controls and limita- 
tions of practical nurse activities, establishes relation- 
ships with the physician and the professional nurse, im- 
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plies that patient care comes first and that care of the 
home is justified only to the extent that it is necessary to 
insure patient peace of mind and desirable home condi- 
tions.”’2 


The Michigan Nursing Center Association has 
aimed to provide hospitals with the most adequate 
service in the shortest possible time. This can be 
accomplished by establishing one-year schools of 
practical nursing in six centers throughout the 
state. The plan has been worked out jointly with 
the State Department of Education through its 
Board of Control of Vocational Education and 
with the National Association for Practical Nurse 
Education. It has been approved, and its deficit 
of over $45,000 annually has been underwritten 
for three years by the W. K. Kellogg Foundation. 
An additional gift of over $14,000 has also made 
possible at Wayne University a summer course for 
the preparation of the personnel for the project. 

The centers already offering evidence of financial 
aid and favorable public backing sufficient to start 
fall classes are Flint, Traverse City, Marquette, 
Battle Creek, Lansing and Detroit. 


The plan will have as its head an over-all co- 
ordinator in the office of the State Board of Con- 
trol, and in each center school will be a co-ordi- 
nator, supported by a local lay advisory committee, 
a nurse teacher, a home economics teacher and a 
clerk. 


The class teaching for four months will be done 
preferably in the public school, and the practical 
experience for eight months obtained in_ local 
health and social agencies and in mental, tubercu- 
losis, convalescent, rural or in general hospitals 
conducting schools of professional nursing if there 
is more clinical material available than needed 
for that purpose. 


Agencies will pay for student services on a per 
diem basis. 

Professional and practical nurses will function 
most efficiently and economically in the hospital 
when working in teams differing in number ac- 
cording to the needs of patients in the particular 
hospital units served. The ratios of graduate nurse 
to practical nurses will be only one of the several 
problems to be worked out by the Research Com- 
mittee. 

The graduate nurse is made responsible for the 
welfare of the patients, and she allocates to the 
practical nurses the kinds of duties at the appro- 
priate times which they are prepared to do 
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Because space does not permit details, they can 
be found in “Nursing XYZ” in the August issue 
of Hospitals. The article is written by Lucille Petry, 
Chief, Division of Nursing, U. S. Public Health 
Service. More details are given in a follow-up edi- 
torial, “Nursing Y Training Funds.” 

The medical profession and the hospitals can 
promote this development to a great extent by 
recognizing the practical nurse as an important 
part of the nursing service. Respecting her for 
the work she can do is as important as refraining 
from requesting her to do or expecting her to do 
those duties for which she has not had preparation. 


That all Michigan hospitals and physicians un- 
derstand and respect the abilities and limitations 
of the practical nurse is most essential to the suc- 
cess of this venture. The public can be informed 
very quickly also if the physicians are willing to 
make matters clear to them. 

Legislation to protect the practical nurse and the 
status of practical nursing will be fostered soon, 
and everything we can do now to make it clear 
that the physician, the professional nurse and the 
practical nurse each has a place in the medical 
field, each supporting the other, will make the 
establishment of the new helpful law that much 
easier. 


It is good to remember that such a law does not 
affect any who are working as practical nurses 
now, because all would be blanketed in under a 
waiver. Practical nurses of the future, however, 
would have to go to school to prepare, just as 
professional nurses and physicians must now do. 

The Michigan Nursing Center Association will 
promote recruitment for the field of nursing in all 
areas, for professional and for practical nurses at 
the same time. Preference and preparation will 
determine which nursing course to follow. 

It will be of interest to know that the Detroit 
Board of Education offered the Goldberg Voca- 
tional School to the Practical Nursing School of 
Detroit, and the latter moved in September 1, in 
time for fall classes. The program calls for a new 
class of twenty every eight weeks. Facilities are 
being enlarged as needed up to a capacity of 500 
yearly. 

The other centers have made plans for three 
classes during the year of twenty students each. 


The Michigan Nursing Center Association, in its 


effort to provide better nursing care to greater 


(Continued on Page 1406) 
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MOEHLIG AND ABBOTT 


Parathyroid Extract 
and Diuresis 


By Robert C. Moehlig, M.D., and 
H. Lyman Abbott, M.D. 
Detroit, Michigan 





R. C. MoeHx ic 


| agent esi sane EXTRACT produces diuresis, 
and this pharmaceutical effect of the extract is 
useful in certain conditions. In the oliguria and 
anuria of nephritis we have found it to produce 
marked diuresis. This diuretic effect of para- 
thyroid extract has been known for some time. We 
have also used it in edema resulting from allergy. 
One of our patients was in a desperate condition 
due to injury of the kidneys from sulfadiazine ther- 
apy. It is in this condition that parathyroid ex- 
tract may prove of great benefit in the treatment 
of oliguria or anuria resulting from overdosage or 
sensitivity to this group of drugs. The universal 
popularity of the sulfonamides, due to their effica- 
cy, has resulted in occasional cases of uremia as a 
result of overdosage or sensitivity to the drugs. For 
this reason we are prompted to emphasize the ben- 
eficial effects of parathyroid extract. 
Illustrative of the effect of parathyroid extract 
on diuresis and edema are the following two cases. 


Case Reports 


Case 1.—Mr. R. L. (No. 287147), a fifty-nine-year-old 
white man, entered Harper Hospital on April 12, 1944, 
with main complaints of sporadic nausea and vomiting 
over the previous five days, and with a history of oliguria 
during the last seventy-two hours prior to admission. 
His condition apparently was secondary to the adminis- 
tration, on the fourteenth day prior to admission, of 
sulfadiazene and soda bicarbonate in equal amounts of 
1 gram every four hours for twelve doses to alleviate 


From the Department of Internal Medicine, Harper Hospital, 
Detroit, Michigan. 
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Fig. 1. Record of Case 1, Mr. R. L. 


With the return of a sore 
throat six days prior to admission, he again was placed 


an acute bilateral tonsillitis. 


on the same drug and dosage regime, which was dis- 
after of the 
anorexia and nausea, The oliguria first appeared twen- 
ty-four hours later, on April 9, continuing up to the 


continued eleven doses because onset of 


date of admission. 
had been sufficient. 


The fluid intake over the past week 


His past history was essentially negative except for a 
severe attack of quinsy sore throat twenty years previous. 
He had had no former genito-urinary symptoms. 

Physical examination showed that the patient was a 
well-nourished, elderly white man with a warm dry 
skin, a temperature of 37.5° Centigrade orally, a dry 
coated tongue, and a slight tenderness to palpation over 
the right flank of the abdomen. He weighed 170 pounds 
(77.4 kg.) and was 66 inches (167.6 cm.) in height. His 
blood pressure was 130/80, pulse 92, and respiration 18 
per minute. The remainder of the physical examination 
was essentially normal including the rectal and neuro- 
logical examinations. 

A diagnosis of oliguria, secondary to the administra- 
tion of sulfadiazine, was made after the admission exam- 
ination. 

The routine laboratory findings on admission (Fig. 1) 
were: erythrocyte count of 5,020,000, hemoglobin of 13 
gm. by the Sahli method, a leukocyte count of 19,950 
with a normal differential count. The urine was amber 
in color, acid reaction, specific gravity 1.008, with 1- 
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plus albumen, and the 
urine loaded with erythrocytes and sulfadiazene crystals. 
The admission blood chemistry revealed a negative Kahn 
test, a nonprotein nitrogen level of 72 mg. and a sul- 
fadiazine level of 5.95 mg. 


microscopic study showed the 


The patient was cystoscoped on the afternoon of admis- 
sion, at which time both ureters were found to be blocked 
with sulfadiazine crystals. The ureters were catheterized 
and irrigated with great difficulty. The catheters were 
then left in place and the patient was given 1,000 c.c. 
of 10 per cent glucose in distilled water intravenousl\ 
twice daily, along with fluids freely by the oral route. 
After forty-eight hours the intravenous fluid was changed 
to 1,000 c.c. of a 5 per cent solution of glucose in dis- 
tilled water given twice daily. 

The patient responded satisfactorily until April 18, 
the seventh hospital day, when his urinary output was 
again greatly reduced and associated with abdominal 
distension, mild diarrhea, nausea and anorexia, and a 
rise in temperature to 39.8° Centigrade orally. At this 
time the blood chemistry showed a level creatinine to be 
3.4 mg. and the nonprotein nitrogen to be 77 mg. The 
patient became edematous. A Levine tube was inserted 
into the stomach to aid reduction of the distressing ab- 
don:inal distension. Oxygen was administered by an oxy- 
gen tent. Intravenous fluids 
3,000 c.c. per day (Fig. 1). 


were maintained above 


Two days later (April 20), 


with decreasing urinary output, the blood carbon-dioxide 
combining power was 36 per cent and the blood non- 
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protein nitrogen showed a level of 60 mg. On the next 
day the blood creatinine level was 5.3 mg. and the non- 
protein nitrogen had increased to a level of 97 mg. The 
patient was rapidly failing in a typical picture of ter- 
minal uremia, and all hope for recovery was abandoned 
since blood transfusions, hypertonic glucose solutions in- 
travenously, and the usual procedures failed to produce 
the necessary diuresis. 

On April 23 we injected intramuscularly 2 c.c. (200 
units) of parathyroid extract. This drug in the same 
amount was repeated on the following day, at which time 
the blood creatinine level was 7.4 mg. and the non- 
protein nitrogen was 120 mg. Late in the afternoon of 
April 24 the patient began to pass increasing amounts of 
urine. Twoc.c. of parathyroid extract were again given 
on April 25 and 26. On the latter date the blood 
creatinine was 4.61 mg. and the nonprotein-nitrogen 116 
mg. with a urinary output of 2,600 c.c. On April 27 
1 c.c. of parathyroid extract was given, and ™% c.c. on 
the following day. The drug was then discontinued 
because of the striking clinical improvement following 
the marked diuresis, as shown in Figure 1. 

The patient continued to show marked improvement, 
and on May 24 another retrograde pyelogram revealed 
a nonfunctioning right kidney. The patient was dis- 
charged much improved on June 2, 1944. After a six 
weeks’ rest at home he returned to work and has been 
working daily since that time. 

In October, 1946, the patient had a re-check intra- 
venous pyelogram which revealed the same finding, a 
nonfunctioning right kidney. He was asymptomatic and 
the physical examination was essentially normal. 


Case 2.—Mrs. K. L. (No. 349234), a thirty-six-year- 
old white woman, entered the hospital on December 28, 
1946, with the complaint of generalized urticaria, edema, 
and sporadic convulsions, attributed to the ingestion 
orally of four tablets (25,000 units each) of penicillin on 
December 16. She had been ill at home for approxi- 
mately three days prior to admission. She had been 
given benadryl, 50 mg., four times a day with no resulting 
benefit. 

Her past history was essentially negative. She had 
taken the penicillin tablets for acute conjunctivitis twelve 
days prior to admission. There was no familial history 
of allergy. 

Physical examination revealed an extremely edematous 
and uncomfortable white woman. The skin showed 
numerous giant urticarial lesions associated with soft 
tissue edema. The blood pressure on admission was 
90/50, pulse 112, and temperature 37° Centigrade orally. 
She weighed 120 pounds (54.5 kg.) and was 63 inches 
(160 cm.) in height. The remainder of the examination 
was normal. 

The laboratory examination of the urine, including 
microscopic study, was normal. The examination of the 
blood was as follows: hemoglobin 10.8 gm. (Sahli), eryth- 
rocytes 3,780,000, leukocytes 16,300, with a differential 
of 28 stabcells, 44 segmented cells, 22 small lymphocytes, 
2 large lymphocytes, one monocyte, and 3 eosinophils. 
The blood Kahn test was negative. The fasting blood 
sugar was 100 mg., nonprotein nitrogen 27.5 mg., total 
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serum protein 5.4 mg., albumin, 3.4 mg. and globulin of 
2.08 mg.—the albumin-globulin ratio 1.6:1. The roent- 
gen studies of the skull were normal. 

The patient on admission was given 10 minims of 
1:1000 solution of adrenalin subcutaneously, with some 
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diminution of the edema. However, during the afternoon 
on the day of admission the patient was again given 50 
mg. of benadryl orally, only to have a sudden exacerba- 
tion of her symptoms starting approximately three hours 
after ingesting the benadryl. This drug was immediately 
discontinued. 

The next morning, December 29, the patient’s edema 
had increased greatly so that her eyes were completely 
closed; her legs showed a 4-plus pitting edema; she was 
irrational. The patient was not urinating despite ade- 
quate intake. 


Since giving 10 minims of 1:1,000 solution of adrenalin 
subcutaneously every three hours, and since hypertonic 
50 per cent glucose solution intravenously appeared to 
have no effect on the severe edema, she was given at 
noon of December 29, 2 c.c. of parathyroid extract intra- 
muscularly. The dose was repeated on the following 
morning with resulting profuse output of urine (Fig. 2) 
and rapid disappearance of the generalized edema two 
days later. 


The patient was discharged from the hospital on 
January 4, 1947, free from edema and other symptoms. 
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Comment 


The first patient was desperately ill and the fam- 
ily had been given a hopeless prognosis by the fam- 
ily physician, the consultant internist, and the urol- 




















ogist. Because we knew that parathyroid extract 
Equations: 
(2) sv 
3 Cat* + 2 PO,” —— Ca,(PO,y). 
(2) , 
Hydrophilic Colloid ———— Water + Colloid 
(Body Protein) 
—> Aci 
——) GF 
<— Alrali 
(3) 
+ Cat* into 2 
the water — E,0 
Catt 
(a) (>) 
Fig. 3. 


produced diuresis we employed it in the first pa- 
tient with excellent results. In the second patient 
the extract produced a marked diuresis with rapid 
disappearance of the edema. This disappearance 
of the edema, associated with the marked diuresis, 
was dramatic. It is therefore worthwhile to revive 
interest in this extract for these therapeutic pur- 
poses, particularly, as we said previously, since the 
sulfonamides are being used so extensively. 

The diuretic effect of the parathyroid extract 
is directly proportional to the degree calcium is 
mobilized in the blood. The three equations in 
Figure 3 help to explain this fact. 


Equation (1) illustrates the joining together of 
the calcium ions with the phosphate ions to form 
the precipitate calcium phosphate. This reaction 
is taking place continually between the calcium 
and phosphate ions in the blood serum and the 
precipitated calcium phosphate within the skeletal 
system. If the media in which the reaction is tak- 
ing place is made acid, the resulting reaction is 
toward the left; and, conversely, if made alkaline, 
the shift is toward the right. If the free phosphate 
ions are reduced in the blood, there is an imme- 
diate shift of the reaction to the left, causing a 
demobilization of calcium from the bony reser- 
voirs and resulting in a temporary increase in 
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serum calcium. In Equation (2) is shown body 
protein (tissue) saturated with water, hydrophilic 
colloid, being easily broken down into water and 
colloid by the addition of calcium ions or an acid, 
and likewise a reversal taking place when the 
media is made alkaline. Equation (3) illustrates 
a simple experiment which can be performed as 
follows: In a beaker of water place an edematous 
piece of body protein. To the water then add cal- 
cium ions, with a resulting dehydrating effect 
upon the body protein which can be observed 
grossly. 


The exact site of the action of the parathyroid 
extract is still a debatable question. Sevringhaus™ 
stated, “The exact chemical and _ physiological 
mechanisms involved in the control of minerals by 
the parathyroids are not known. One of the sim- 
plest ways to view the parathyroid function is to 
consider the primary activity of the hormone as 
facilitating excretion of inorganic phosphorus by 
the kidneys. Overfunction will lead to depletion 
of serum phosphorus, with resultant mobilization 
of this element from the bony reservoirs. Neces- 
sarily, this will involve mobilization of calcium, 
and thus the low serum phosphorus and high serum 
calcium are explained. Conversely, reduced hor- 
mone function will be followed by accumulation 
of serum phosphorus and consequently tendency 
of phosphorus to enter the bony reservoirs, in which 
case calcium must also enter. In this process 
there will be elevated serum phosphorus and 
depressed serum calcium. In the first case bones 
will become decalcified, in the latter case, abnor- 
mally densely calcified.” 

As late as 1942 some writers'**:* defended the 
theory that the primary point of attack of the para- 
thyroid hormone is on the kidney since the first 
result of the administration of parathyroid extract 
detected was a lowering of the renal threshold for 
phosphorus accompanied by an increased elimi- 
nation of phosphate and a decrease in the organic 
phosphorus content of the serum. Selye’* reported 
the results on a series of forty-eight rats in an 
attempt to show that parathyroid hormone pro- 
duces osteitis fibrosa even in the nephrectomized 
animal. His conclusions were that his experiments 
on the rat indicate that complete nephrectomy does 
not prevent the action of the parathyroid hormone 
on bones. Nephrectomy itself elicits bone changes 
similar to those caused by the parathyroid _hor- 
mone, though they are comparatively mild and 
develop more slowly. Parathyroidectomy prevents 
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the bone changes caused by nephrectomy. Hence, 
he concluded that the hormone of the parathyroid 
does not act on the bones through the intermediary 
kidney, as had been postulated by others. Ne- 
phrectomy, on the other hand, probably affects the 
bones because it stimulates the production of this 
hormone by the parathyroids. 

Collip’s work on dogs,’ in which hypercalcemia 
was produced by resulting overdosage of parathy- 
roid extract, showed that the clinical manifestations 
of hypercalcemia in dogs appear to be loss of appe- 
tite, dullness, drowsiness verging into coma, gen- 
eral atonia, and a failing circulation; also that the 
animals are always obviously dehydrated, the blood 
becomes very concentrated, and it becomes a mat- 
ter of great difficulty to secure serum from blood 
samples for analysis even when a high-power cen- 
trifuge is used. He also noted that immediately 
after death the blood in the heart and the great 
vessels formed a firm clot. 

Brougher’® reviewed 1,000 cases of pregnancies, of 
which eighty-eight cases of eclampsia were the 
basis for his paper. He gave 1 c.c. of parathyroid 
extract intramuscularly once daily for four days. 
He noted that in every case the extract produced 
a marked diuresis, lowered the blood pressure, less- 
ened ankle edema and promoted weight loss. He 
stated that parathyroid extract was found to be 
of value in reducing edema and relieving the 
symptoms of pre-eclamptic toxemia. He felt that 
it was a useful drug in early cases of pre-eclamptic 
toxemia and should be tried in a larger series. 


Cantrarow® states that, “Whatever may be the 
exact nature of the mechanism involved, there 
can be no doubt of the effectiveness of calcium 
therapy in producing diuresis and diminution in 
edema in cases refractory to other types of therapy. 
Calcium and parathyroid therapy has, therefore, 
been observed to cause diuresis in acute and chron- 
ic nephritis, nephrosis, cardiac failure, diabetic 


edema, hydrothorax, and ascites.” 


Rockwood and Barrier’? obtained good results in 
diabetic edema and in chronic glomerulonephritis 
by the oral administration of 12 to 18 gm. of cal- 
cium lactate daily. 
of calcium chloride was attended by success after 
calcium lactate had failed. 
function was distinctly improved and no ill effects 
were noted. 


In some of their cases the use 


They noted that renal 


McCann" in 1928 reported the effect of the in- 
jection of 20 to 40 units of parathormone at inter- 
vals of two or more days upon the fluid and salt 
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elimination in three patients with acute and chron- 
ic nephritis with generalized edema. In each case 
he reported, diuresis occurred, lasting for several 
days after a transient increase in serum calcium 
concentration. 

The one possible contraindication for the use 
of parathyroid extract is the patient who is dig- 
italized. It is now a well-known fact* that cal- 
cium in excess in the serum acts on the heart mus- 
cle to increase contractility, which in turn in- 
creases the duration of systole at the expense of 
diastole. This action is a direct antagonist to po- 
tassium. 

The cardiac action of calcium® in some ways 
resembles that of digitalis. It has been reported 
that high concentrations of calcium in the circu- 
lation increase the toxicity of digitalis. However, 
clinically we have observed no toxic effect. We 
believe that the margin of safety is great. Hoff 
and his associates’® reported their experimental 
work with dogs in which they injected calcium 
chloride intravenously while noting the electro- 
cardiographic changes taking place. They noted 
that when the calcium serum level reached 29 mg. 
per cent, a bradycardia, probably of vagal origin, 
and T wave changes occurred. Death occurred 
either from ventricular fibrillation at an average 
calcium level of 60 mg. per cent or from cardiac 
slowing with gradual arrest at higher calcium lev- 
els. 


Summary 


We have called attention to the use of para- 
thyroid extract in a case of oliguria with uremia 
due to sulfadiazine and a case of edema due to 
allergy. Charts showing the diuretic effect of para- 
thyroid extract are presented. The explanation 
of the extract’s diuretic effect is outlined. The 
dramatic effect was so marked that our enthusiasm 
prompted us to re-emphasize this pharmacological 
action of parathyroid extract. 
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Control of Blood Loss 
During Delivery 


By Daniel M. Shook, M.D. 


Minneapolis, Minnesota 


LOOD LOSS during de- 
livery is unquestionably 
the most constant problem 
with which the obstetrician, 
casual and specialist, is con- 
fronted. Not only is there the 





danger of fatal postpartum 
hemorrhage, but the blood lost 


by the so-called “normal” par- 





turient woman is too often un- 
desirably extensive. The principal effects of this 
excessive blood loss, namely, delayed convalescence 
and lowered resistence to infection, are well known 
and need only be mentioned. But what is most 
unfortunate is the attitude of nonchalance toward 
this blood loss on the part of the obstetrician. As 
long as bleeding stops before there has been actual 
postpartum hemorrhage, he is satisfied. Rather 
than this, his attitude should be that any blood 
loss is undesirable, and he should direct every ef- 
fort toward achieving the goal of “blood loss 
none.” 

Another group of patients also deserves con- 
sideration, those who suffer postpartum hemor- 
rhage. During the last half of 1946 there were in 
this hospital ten cases with a blood loss greater 
than 500 c.c., an incidence of 1.4 per cent. It will 
probably never be possible entirely to eliminate 
such an occurrence, but we can try. 

Since the blood loss with which we are con- 
cerned occurs during the third and fourth stages* 
of labor, it is apparent that the management of 
these stages is the key to the problem. Various 
oxytocic substances have been used, and these in 
various ways. The fact that no single method of 
handling these stages of labor has been universally 
adopted is good evidence that the solution has not 
yet been found. Much has been written concern- 
ing the pathologic factors contributing to blood 
loss, but little attention has been given the “nor- 
mal” mechanism. It is with the latter subject that 
this paper will be principally concerned. 


From the Blodgett Memorial Hospital, Grand Rapids, Michigan. 


*The fourth stage of labor is defined as the first hour following 
delivery of the placenta. 
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During delivery there are several factors in- 
volved in the blood loss. These may, in general, 
be divided into two groups, the first physiological. 
the second traumatic. Physiological blood loss will 
include the retroplacental blood clot and bleeding 
from the placental site after separation. Traumat- 
ic factors include lacerations of the perineum, 
vagina, cervix, and, fortunately rarely, the uterus 
itself. These traumata are fairly well understood. 
and their treatment is more or less definitive. It is 
the physiological blood loss which is unpredictable, 
which, when excessive, becomes pathological, and 
which, in any event, is undesirable. 

For purposes of discussion we may define the 
“normal mechanism” as that chain of events 
which occurs during labor resulting in a total 
blood loss of 50 c.c. or less. What constitutes this 
The placenta is attached to the 
uterine wall by the decidua basalis. The placental 


mechanism? 


villi lie in pools of maternal blood which have an 
open circulation—that is, there is no continuity 
between the arterioles and venules which supply 
them. The uterus itself is distended by the fetus. 
Separation of the placenta occurs when this dis- 
tension is reduced by contraction of the uterine 
musculature, causing the decidua basalis to dis- 
sect from the uterine wall. This process usually 
occurs with the formation of a retroplacental blood 
clot; and physiologically this clot will constitute the 
only blood loss, for, as the uterus is emptied, the 
contracting musculature will reduce the size of 
the maternal blood sinuses and permit completion 
of the thrombotic process already begun. ‘The 
small amount of bleeding which does follow forms 
a clot in the uterus which is retained throughout 
the fourth stage. 

There are, therefore, two questions to be an- 
swered. First, what causes this normal mechanism 
to fail, thus permitting a pathological blood loss. 
And second, knowing these things, what can we 
do to prevent this failure? 

The uterus is a hollow viscus, the wall of which 
is composed of smooth muscle fibers which, at 
term, are greatly hypertrophied and stretched. As 
the contents are evacuated, the fibers become con- 
tracted, a process which requires readjustment of 
tone at their new length and which requires time. 
No one would think of evacuating a greatly dis- 
tended bladder in a few seconds. Why, then, so 
abuse the uterus? When sufficient time is not al- 
lowed for this readjustment, the normal mecha- 
nism is interrupted and bleeding occurs. Other fac- 
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tors may also interfere with this adaptation of the 
myometrium, particularly uterine inertia. A great- 
ly distended uterus, as in multiple pregnancy, hy- 
dramnios, or even with an excessively large single 
fetus, will adapt more slowly and hence requires 
careful attention. Also, a patient who is to be de- 
livered in the presence of secondary inertia re- 
quires special attention since the inertia will be car- 
ried over into the third and fourth stages of labor. 
Multiparas with often repeated pregnancies and 
the “grande multipara” are prone to exhibit atony. 
Fibromyomata may interfere with adequate con- 
tractions. 

Of special importance is the delivery of the 
placenta. This organ usually separates with the 
first contraction of the uterus following delivery 
of the fetus. As soon as it has separated it should 
be delivered. As pointed out above, the maternal 
sinuses begin to thrombose as soon as separation has 
occurred, and this process is aided by the contract- 
ing myometrium. A separated placenta retained 
in the uterus prevents full contraction of the muscle 
fibers. Blood loss may not be evident at the time, 
but when the placenta is finally expressed, the 
thrombotic process must begin anew, and this in- 
creases blood loss. 

There is another reason why the placenta should 
be expressed promptly. The first strong contrac- 
tion of the uterus involves principally the fibers of 
the corpus. Then there is a brief but definite re- 
laxation of these fibers which is most marked at 
the junction of the upper and lower uterine seg- 
ments. Succeeding this relaxation there is a strong 
and prolonged contraction, now most marked at 
this junction, and this continues to form the 
If the 
placenta is not delivered before this contraction 


physiologic contraction ring at that site. 


ring forms, it may be retained many minutes 
which, potentially at least, increases blood loss. 

Lastly, the blood clot remaining in the uterus is 
sometimes expressed by over-zealous assistants or 
nurses. This factor has been discussed by Green- 
berg.” who states that this is responsible for much 
of the blood loss during the fourth stage of labor, 
and, when carried to extremes, may be exsangui- 
nating. 

It is seen from the foregoing discussion that the 
normal mechanism is vulnerable in all three 
phases, namely, the initial adaptive mechanism, 
the delivery of the placenta, and the fourth stage 
of labor. The management of the last of these 
phases has been discussed at length by Greenberg, 
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and let it suffice to state here only that the clot 
remaining in the uterus during this stage should 
not be expressed. 

As previously discussed, the adaptive mechanism 
is that phase of delivery during which the uterus 
contracts with consequent shortening of the fibers 
of the myometrium. Two drugs have been used 
extensively to aid this process, namely, pitocin and 
ergotrate. These substances have been used in va- 
rious ways, both alone and in combination. Let 
us consider briefly the pharmacology of these 
agents. 

Pitocin is the purified oxytocic principle of 
posterior pituitary extract. It is assayed to contain 
10 international units per c.c. of oxytocic substance 
and less than 0.5 units per c.c. of pressor substance. 
The oxytocic substance exerts a profound effect on 
the uterus causing a strong contraction. This 
contraction begins 30 to 40 seconds after the in- 
travenous administration of the drug and is main- 
tained for 60 to 90 seconds. The uterus then re- 
laxes slightly and contracts again. The second 
contraction, in the absence of other factors, is fol- 
lowed by relaxation; the complete contractible 
phase lasts about 21% minutes. Pitocin affects both 
the upper and lower uterine segments—the latter. 
however, to a considerably lesser degree. When 
this drug is administred near the end of the second 
stage of labor, the strong uterine contraction will 
have two principal effects: first, the extraction of 
the fetus will be facilitated, and, second, the separa- 
tion of the placenta will be accelerated. The two 
contractions mentioned above occur, but these are 
followed not by complete relaxation but by a con- 
tinuation of the second contraction with the forma- 
tion of a very firm physiologic contraction ring at 
the junction of the upper and lower uterine seg- 
ments which usually reduces the opening into the 
fundus to about three centimeters. This contrac- 
tion ring is slow to relax, but it will do so. The 
size of the dose of pitocin affects the strength of 
the contractions, but the duration only slightly. 

Ergotrate is obtained from the rye fungus, 
Claviceps purpurea. It is a powerful oxytocic but 
differs from pitocin in that it causes a tonic, some- 
times tetanic, contraction of the uterus. The drug 
is rapidly absorbed from the gastrointestinal tract, 
and its effects may be observed ten minutes after 
oral administration. After intravenous injection 
the effects begin in about thirty seconds, and after 
intramuscular use, in about seven minutes.* The 
duration of the contraction is shortest after intra- 
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venous use and longest after oral use. The dura- 
tion of the contraction varies roughly with the 
amount of drug given. 


The properties enumerated above may be used 
to aid the normal mechanism and prevent its 
failure. It has already been stated that the fetus 
should be extracted slowly. This is the first step 
toward minimizing blood loss and, in our experi- 
ence, the most important. Second, pitocin should 
be injected intravenously as the biparietal diame- 
ter of the head passes the vulvar ring. The dos- 
age will be discussed below, but in general it will 
be larger if uterine atony is anticipated. The ac- 
coucheur should then hold the head, without exert- 
ing traction, until the uterus becomes hard, and 
then he should support the infant while it delivers 
spontaneously. It is not necessary to wait until the 
anterior shoulder is delivered before injecting this 
drug. If shoulder dystocia does occur, the force 
of the uterine contraction will be very helpful, and 
with the dosage used there is no danger of rup- 
ture of the uterus. Third, the placenta should be 
expressed as soon as possible after extraction of the 
fetus. This will be within one or two minutes 
unless there is failure of separation for one reason 
or another. In the great majority of cases the 
placenta will be separated, but one or two at- 
tempts at expression will reveal an adherent 
placenta if it is present. Fourth, ergotrate should 
be given as soon as the placenta is expressed, pref- 
erably by the intramuscular route, since this will 
produce the desired tonic contraction within the 
necessary time interval and will give a more sus- 
tained effect than will intravenous administration. 

The rationale for these procedures is clear. The 
initial strong contraction produced by pitocin aids 
the myometrium in adapting to its new length, and 
the fetus is extracted at the time the adaptation 
is occurring; thus there is never a discrepancy be- 
tween the volume of the uterus and the size of its 
contents. The placenta is expressed quickly so 
that the physiologic contraction ring will not im- 
pede its delivery. Ergotrate aids in maintaining 
the myometrium in a contracted state. The total 
effect is minimal blood loss. 

With these factors in mind the use of pitocin 
intravenously was begun in this hospital in Octo- 
ber, 1946. It was our clinical impression that blood 
loss was definitely less when this drug was given 
at the end of the second stage of labor than it had 
been when ergotrate was used alone. In an at- 


tempt to evaluate our results objectively, a se- 
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TABLE I 


l canst: 
| 
Group | | Group 2 


Group 3} Total 

















a. With Episiotomy 61 100 72 233 
b. Without Episiotomy 36 53 42 131 
 * Total 97 | 158 | 114 364 


ries of 392 cases was reviewed. The analysis of 
these cases is subject to several criticisms. First, 
the series is too small to permit statistical analysis. 
Secondly, the patients were delivered by a large 
number of different operators, whose differences 
in technique cannot be evaluated with relation to 
blood loss. Third, all blood loss determinations 
and therefore sub- 





were estimated—not measured 
ject to the personal equation. This is partially off- 
set by the fact that all estimations were made by 
the same two observers, and therefore they are 
probably comparable. 

The cases were divided into three groups ac- 
cording to the medication the patient received dur- 
ing the third and fourth stages of labor. Group 
1 consists of 105 patients who received only er- 
gotrate, 0.2 mg. given intravenously at the end of 
the second stage. Group 2 includes 166 patients 
who were given 1.0 unit of pitocin at the end of 
the second stage and 0.2 mg. of egotrate intramus- 
cularly after expression of the placenta. Group 3 
includes 121 patients who received the same medi- 
cation as those in Group 2 except that the dose of 
pitocin was 1.5 units. 

For purposes of comparison, certain cases were 
eliminated, and some of these will be considered 
separately. These were cases of retained placenta, 
with or without manual removal, true postpartum 
hemorrhage, cases which required packing of the 
uterus, and cases in which it was specifically 
stated in the record that the episiotomy was the 
principal source of the blood loss. The remaining 
cases, totaling 364, were subdivided into those 
with episiotomy, 233, and those without episiot- 
omy, 131 (Table I). 


Regardless of the medication, blood loss was 
found to increase with increase in the length of 
the third stage of labor. This is consistent with 
the findings of other authors.’ These figures are 
given in Table II. There was no difference in the 
length of the third stage between the three groups 
of cases, a finding which was contrary to our im- 
pression that this stage was shorter when pitocin 
was used. The figures for this are summarized in 
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TABLE 


Length of 


Third Stage | Group 1 Group 2 
in Minutes ~ |-—— —_—— - - 
| a b H | b 
1 50 = 
2 175 75 90 40 
3 155 115 80 75 
4 165 90 120 70 
5 270 80 95 75 
6 185 140 110 70 
7 150 140 
8 100 90 140 75 
9 150 75 90 
10 _ 115 100 
10+ 125 75 145 12: 
TABLE 
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iH. 


Average Blood Loss (in ¢.c.) 


Group 3 Average for All Groups 








a | b a b jAve. (a and b) 
15 50 15 25 
70 25 90 45 75 
85 45 105 80 95 
90 55 125 70 105 
90 30 140 65 105 
105 16 135 90 115 
25 50 115 70 90 
90 100 115 85 100 
150 125 75 115 
100 115 100 110 
95 25 125 90 125 


ri. 


Length of Number of Cases Per cent 

Third Stage _—_—__— | : 
in Minutes Group 1 Group 2 Group 3 Group 1 | Group 2 Group 3 

1 0 2 4 1 3 

2 6 23 16 6 14 13 

3 28 38 23 27 | 23 19 

4 25 36 32 24 22 26 

5 17 23 17 16 14 14 

6 10 12 9 9 7 7 

rf 1 5 | 5 1 3 4 

8 4 5 4 4 3 3 

9 3 2 1 3 1 1 

10 0 4 l : 3 1 

10+ 11 12 9 10 9 9 


Table III. Reference to Table II also reveals a 
decrease in blood loss for any particular length of 
third stage in those patients who received pitocin, 
and in general, the larger dose of pitocin was ac- 
companied by a smaller blood loss. 

Other variables were considered which might 
have influenced blood loss. These included age of 
the patient, method of delivery (spontaneous or 
operative), type of anesthetic, and parity. In each 
instance no correlation was found. 

Let us consider the abnormal cases in this series. 
occurred times. 
Three of these patients had received ergotrate 
(3:105 or 2.9 per cent) and five had received 1.0 
unit of pitocin (5:166 or 3.0 per cent). No pa- 
tient who had received 1.5 units of pitocin had a 
(0:121). Packing of the 
uterus should be considered here. There were three 


Postpartum hemorrhage eight 


postpartum hemorrhage 


such cases and all had received only ergotrate. 

Manual removal of the placenta was performed 
four times. The indication for one of these op- 
erations is questionable since it was done three 
minutes after the delivery of the infant, and the 
estimated blood loss was 75 c.c. The other three 
patients had all received 1.0 unit of pitocin. The 
operation was performed after ten, thirteen, and 
107 minutes in these cases, and the blood loss was. 
respectively, 150, 800, and 600 c.c. 
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An objection to the use of pitocin has been 
raised to the effect that its use would sometimes 
With this in mind, all 
cases in which the third stage was longer than 
ten minutes were considered separately. There 
Of these eleven 
had received ergotrate (11:105 or 10.5 per cent), 


prolong the third stage. 


were thirty-four such patients. 


fourteen had received 1.0 unit of pitocin (14:166 
or 8.4 per cent) and nine had received 1.5 units 
of pitocin (9:121 or 7.4 per cent). It is evident 
that pitocin does not cause retention of the placen- 
ta. 

Aside from averages for the various groups, some 
facts are worthy of mention, and these are sum- 
marized in Table IV. 
ergotrate, seven without episiotomy (1 b) had a 
blood loss between 100 and 200 c.c. and one had a 
blood loss of 250 c.c.: 
episiotomy (1 a) lost between 100 and 200 c.c. 


Among patients receiving 


twenty-nine patients with 


and twelve lost more than 200 c.c. In the group 
which received 1.0 unit of pitocin there were six 
patients without episiotomy (2 b) with a blood 
loss between 100 and 200 c.c. and one with a blood 
loss of 250 c.c. In this group and with an episiot- 
omy (2 a) forty-one lost between 100 and 200 
c.c. and six patients more than 200 c.c. The 
third group, patients who received 1.5 units of 


pitocin, contains no case without episiotomy (3 b) 
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TABLE IV. 


(sroup 1 


Blood 
Loss \ b a 
No No. ( No 
100—200 29 27.9 7 6.7 $1 
200—300 it) 8.7 1 0.9 5 
;00— 500 | 2.9 0 ] 
Total 1] sy S 7.6 17 


with a blood loss greater than 100 c.c. and only 
twenty cases with episiotomy (3 a) with this 
amount of bleeding. These figures indicate quite 
definitely that excessive blood loss occurs less often 
when pitocin is used and also that the larger dose 
gives better results. 

sy wav of explanation it should be pointed out 
that very few of the cases reported in this series 
were handled according to the principles outlined 
reference to slow 
extraction of the fetus. If they had been followed. 
blood loss would probably have been much less, 


previously—particularly with 


because in a series of about fifty consecutive cases 
not reported here but managed as suggested only 


two had more than 75 c.c. blood loss. 


Conclusions 


It will be seen from the foregoing discussion that 
we can, to a considerable extent at least, control 
and aid the normal physiological mechanism de- 
signed to prevent blood loss. Proper management 
of the third and fourth stages of labor will then 
actually begin with proper management of the 
end of the second stage, that is, with slow extrac- 
tion of the fetus and the administration of pitocin 
intravenously. The extraction should be as well 
controlled as delivery of the head and should re- 
quire a minimum of 60 seconds since that is the 
latent period of pitocin. The optimal dose of 
pitocin cannot be definitely stated, but 1.5 or 2.0 
units is usually satisfactory. 

Second. the placenta should be expressed im- 
mediately, or at least within two minutes after 
delivery of the infant. It has been shown that the 
process is easy within that interval but that it be- 
comes increasingly difficult, due to the physiologic 
contraction ring, as time passes. 

Third. ergotrate should be given as soon as the 
placenta has been expressed. This helps maintain 
a tonic contraction of the uterus until the total 
adaptive mechanism of the myometrium has been 
accomplished. 
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Group 2 Group 3 
b a b 
= ————s 
b// No Co No. Cc No j a 
25.9 6 3.8 19 16.7 0 
3.2 ] 0.6 ] 0.9 0 
0.6 0 0 0 
29 7 7 4 4 20 17 6 0 


Fourth, blood clots remaining in the uterus 
should be allowed to remain. Any stimulation of 
the uterine musculature should be limited to 
gentle massage. Pitocin and ergotrate used judic- 
iously are very useful in the treatment of uterine 
atony and are much more effective than repeated 
kneading of the corpus uteri. 

In conclusion I should like to say that only by 
continued observation and careful attention to 
the various factors contributing to blood loss may 
we finally find the solution to this problem. 


Summary 


1. The problem of blood loss by the parturient 
woman is presented. 

2. Physiology of the parturient uterus and fac- 
tors leading to blood loss are discussed. 

3. A method of management of the third and 
fourth stages of labor based on physiologic prin- 
ciples is suggested. 

4. The results in this hospital with the use of 
pitocin intravenously and ergotrate intramuscu- 
larly are summarized. 
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NURSING—TWO KINDS 

(Continued from Page 1397) 
numbers of patients, solicits the help of all and will 
gladly welcome all constructive criticism that will 
promote the desired end. 
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Treatment of the Common 
Respiratory Infections 


By Harold V. Dwyer, M.D. 
Detroit, Michigan 


HE ECONOMIC LOSS 

to individuals and business 
from time lost due to upper 
respiratory infections is tre- 
mendous. These infections 
range from the common head 
cold through various bacterial 
infections of the nose, sinuses. 
middle ears, pharynx, larynx, 





trachae, bronchi and _ lungs. 
The infections may be primary in any one or com- 
bination of two or more of the above locations, or 
may be the result of a secondary invasion of the 
area by bacteria which attack an area attenuated 
by some previous agent such as a virus, allergen. 
or physical agent. Many of them result in chronic 
conditions which plague the individual for years. 

The primary stage of the ordinary head cold 
is probably due to a virus as yet not identified. 
This stage usually lasts for three or four days, and 
is characterized by a profuse watery discharge. 
swelling and engorgement of the mucus mem- 
branes, and general discomfort of the individual. 
It usually clears up at the end of that time if no 
secondary infection occurs. When the latter does 
occur, it is characterized by thickening of the 
secretion, which now becomes muco-purulent or 
purulent, and symptoms of toxic absorption. It 
may remain localized in the nose or spread to the 
adjacent structures. The duration of the secondary 
stage may be anywhere from ten days to three or 
four weeks, and may eventually require some type 
of surgical intervention to provide drainage of 
pus or removal of diseased tissue. If the acute 
head cold was limited to the virus stage in all 
people afflicted, the problem of treatment would 
be simple. There are, however, hundreds of 
thousands of individuals whose resistance to infec- 
tion is low, who never escape the chain of com- 
plications brought about by secondary bacterial in- 
vasion. Their complaint is frequent and prolonged 
or continuous colds with extensions to the different 
parts of the respiratory system, which render them 
unfit for work for weeks or months during the year. 
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COMMON RESPIRATORY INFECTIONS—DWYER 


During the past few years. a method has been 
developed for the treatment of chronic respiratory 
infections which is applicable to these cold-sus- 
ceptible and low-immunity individuals. The 
method consists of the administration of medica- 
ments by the aerosol or inhalation route. The 
value of this type of administration has been ade- 
quately proven by Barach,? Siegel,” Vermeleye,° 
Hinshaw,‘ and others. The virtue of the method 
rests in the fact that the medicines used come into 
direct contact with the tissues involved, while at 
the same time a desired blood concentration may 
be attained. When applied to this group of pco- 
ple, it has been proven to reduce the incidence of 
secondary infection to a small fraction of its former 
occurence as well as causing a marked shortening 
of the course of these infections. This has resulted 
in an increase in the patients’ incomes and large 
savings to their employers. The usual medication 
given is penicillin, though streptomycin may be 
combined with it or given alternately. Penicillin 
in dosage of 25,000 to 50,000 units is dissolved in 
one cubic centimeter of normal salt solution for 
the inhalation. This solution is atomized by a 
stream of oxygen which is inhaled by the -recipient 
for a period of about ten minutes, usually four 
times a day. In hospitals, access can be had to 
large tanks of oxygen equipped with flowmeters to 
adjust the rate of flow; the flow of oxygen through 
the nebulizer is controlled by a Y-tube inserted in 
the circuit which allows the gas to be diverted to 
the outside during expiration. 

The principal disadvantage of the method has 
been the necessity of being in the hospital to re- 
ceive treatment, or the necessity of renting or 
buying the apparatus to use at home. Either one 
of these alternatives is very expensive. Added 
disadvantages are the weight and relative immo- 
bility of the units, which require two men and a 
truck to move. In addition. at least half of the 
oxygen or other gas 1s lost. 

With the advent of a new and inexpensive por- 
table unit which overcomes all of the above cb- 
jections,.* treatment can be carried out at home 
over short or long periods of time at very little 
expense. The method in general has the addi- 
tional advantage of avoiding the frequent injec- 
tions of these substances with accompanying pain, 
danger, cost, and monopoly of the physician’s time. 

This unit as illustrated (Figs. 1 and 2) consists 
of a light-weight tank with working mechanism 
attached to the nebulizer, so that the inhalation 
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_ Fig. 1 Portable unit for aerosol therapy of upper respiratory 
infections. See description in text. 


can be taken either in through the mouth or nose 
as desired. The entire apparatus weighs a trifle 
over eight pounds and can be lifted or carried 
easily in one hand. The capacity of the tank is 
sufficient for three or four days’ use with four in- 
halations a day. No gas is wasted. It can be easily 
used while riding in automobiles, busses, trains, 
planes, or ambulances. The cost is roughly one- 
fourth that of the large apparatus. The operation 
consists of opening the valve A which allows the 
gas to enter the chamber B. Pressure on button 
C starts a flow of gas through the flowmeter D and 
outlet /, to the nebulizer NV and through the mouth 
or through the nasal tubes into the nasal cavities. 


Release of pressure on button C stops the flow. G 
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Fig. 2. Working mechanism of portable unit for aerosol therapy. 
is a pressure gauge which registers the amount of 
gas and pressure (500 pounds) in the tank. Valve 
H and cable attached F allow refilling from a large 
tank in about a half a minute. Soluble tablets con- 
taining 50,000 units of penicillin each were used 
in this study.* These eliminate the nuisance of 
needles, syringes and vials previously needed for 
making the solution ready for nebulization. All 
that is necessary now is to drop a tablet into the 
nebulizer, add fifteen drops of normal salt solu- 
tion to dissolve, and it is ready for use. 

During the past year, a number of patients who 
came under the cold-susceptible and low-immunity 
group were given the treatment. They were urged 
to start with the first sign of a respiratory infection 
and continue until it was entirely cleared. In 95 
per cent of the cases this resulted in a complete 
clearing of the process in from two to four days. 
None persisted for more than one week. A num- 
ber of physicians including nose and throat spe- 
cialists were in the group. The latter were amazed 
at the rapidity with which the infections cleared 


up as compared with their previous experiences. 


*Supplied through the courtesy of Commercial Solvents Corp. 
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In another group of primary bacterial infec- 
tions the results were equally satisfactory. Acute 
tonsillitis, pharyngitis, and laryngitis responded 
most rapidly, usually clearing in forty-eight to 
seventy-two hours. Acute bronchitis took three to 
four days, acute sinusitis from three to seven days. 
Several instances in which an acute flare-up of a 
chronic sinusitis occurred, cultures became bacteria- 
free, but the thickened, diseased membranes re- 
mained unaffected. One case of pneumococcus 
pneumonia (proven by x-ray and culture), in a 
patient with a decompensating mitral heart, 
cleared in forty-eight hours. Others cleared al- 
most as rapidly when penicillin was administered 
by inhalation in addition to parenteral adminis- 
tration. 

Some objections have been raised about treating 
the common respiratory infections with penicillin 
on account of rendering the organisms resistant. 
If enough penicillin is used, the organisms are 
entirely eliminated, which overcomes this objec- 
tion. To be sure, penicillin does not eradicate the 
gram-negative and a few other organisms but 
these are not often the cause of respiratory infec- 
tion. When they are, they can usually be elim- 
inated by using streptomycin either alone, in 
combination with or alternating with penicillin.” 
There is no suggestion that there will not be re- 
currences of these infections. Some authorities 
warn that powerful agents such as the above should 
not be used in common respiratory infection, but 
if the authors of this suggestion were afflicted 
some people are, they probably would be the first 
to advocate the practice. 

There have been no serious reactions in th’s 
group. A few developed sore tongues, hives, and 
allergic manifestations. none of which were sc- 
rious. In one instance the penicillin provoked 
bronchial spasm in an individual who had been 
eating a large amount of cheese and who obviously 
was quite sensitive to molds. It was necessary to 
de-sensitize this patient and two others who were 
allergic to penicillin to carry out the treatment. 

The above method of treatment and the appa- 
ratus need not be confined to the treatment of 
respiratory infections. The unit serves as a quick, 
easy, portable source of oxygen in shock, coronary 
Adrenalin, 


and oxygen helium mixtures may 


occlusion, and other emergencies. 
aminophyllin,® 
be used for relief by asthmatics. Pyribenzamine 
may be used in the allergies, and is very effective 
in anaphylactic shock by inhalation. Streptomycin 


DECEMBER, 


1947 
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has been demonstrated to be curative in infections 
with hemophilus influenza and very valuable 
clearing up the local lesions of tuberculosis in the 
upper respiratory passages. 

Penicillin by inhalation will probably be the 
treatment of choice in scarlet fever and related 
streptococcus infections of the throat,® as well as a 
valuable adjunct in diphtheria. Its use in the 
secondary bronchial involvement of measles has 
not been tried to the writer’s knowledge. It is help- 
ful in the treatment of the chest complications of 
chronic cystic pancreatitis. In pneumonias caused 
by organisms sensitive to penicillin and streptomy- 
cin, its use should be almost mandatory. Oxygen- 
carbon-dioxide mixture is often used postopera- 
tively to prevent atelectasis or massive collapse of 
the lungs, and carbon dioxide has recently been 
demonstrated to be perhaps the best expectorant 
and thinner of tenacious secretions available.' 


Oxygen, air, or mixtures of oxygen and helium 
or oxygen and carbon dioxide can be used for neb- 
ulizing the medicament. The aerosol can be in- 
spired through the nasal passages and expired 
through the mouth, or vice versa. Sometimes a 
combination of these is desirable. 
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MICHIGAN POSTGRADUATE CLINICAL INSTITUTE 


Grand Ballroom, Book-Cadillac Hotel, Detroit 
March 10-11-12, 1948 


Wednesday 
March 10, 1948 


Time 


A.M. 7 
8:30- 9:00 Registration Exhibits Open 
Obstetrics-Gynecology 
Harotp Henperson, M.D. 
Detroit 


9:00- 9:20 


Surgery 


9:20- 9:40 Cameron Haircut, M.D. 


Ann Arbor 
Pediatrics 
9-40-10:00 Saut Rosenzweic, M.D. 
Detroit 
} 
10:00-11:00 Intermission to View Exhibits 


- Medicine 
) R. M. Eaton, M.D. 
Grand Rapids 


11:00-11:2 


Orthopedics 
11: 20-11:40 \. G. Goetz, M.D 
Detroit 


Allergy 
SHELDON, M.D. 
Arbor 


11:40-12:00 | J. M. 
| Ann 


Luncheon 
Cotter, M.D. 
Ann Arbor 


P.M PF. A. 


12:00- 2:00 


Surgery 


2-00- 2:20 W. H. Meape, M.D 
Lansing 
Medicine 

9-H). 2:40 W. S. Reveno, M.D. 


Detroit 


Syphilology 


9-40- 3:00 L. W. SHarrer, M.D. 
Detroit 
3-10- 4:00 Intermission to View Exhibits 
Dermatology 
4:(00- 4:20 H P. Cawtey, M.D 
Ann Arbor 
$:20- 4:4 Clinical X-Ray Conference 
conducted by 
$:40- 5:00 F. J. Hopnces, M.D 
Ann Arbor 
6: 31 Dinner Hour 


Question Box 


Moderator 


E. D. Spatpinc, M.D 
Detroit 
D. H. Kaump, M.D. 
8: 00- On Detroit 
waeniaies H. J. VanpenBerc, M.D. 
Grand Rapids 
M. F. Osteruin, M.D 
Traverse City 
W. F. Seerey, M.D 
Detroit 
10:30 P.M. Smoker 


Entertainment 


Thursday 
March 11, 1948 


Registration Exhibits Open 


Medicine 
KENNETH CorrIGANn, Pu.D. 
Detroit 


Surgery 
Buxton, M.D. 


Arbor 


R. W. 
Ann 


Obstetrics 
R. L. Haas, M.D. 
Ann Arbor 


Intermission to View Exhibits 
Anesthesia 
N. M. Bitrricu, M.D. 
Detroit 
Surgery 
MatTTHEW PEELEN, M.D. 
Kalamazoo 
Medicine 
W. D. Rosinson, M.D. 
Ann Arbor 
Luncheon 
H. F. Vaucuan, Dr. P.H. 
Ann Arbor 
Psychiatry 
R. W. Wascconer, M.D. 
Ann Arbor 


Pediatrics 


Frank VaNScuoick, M.D. 
Jackson 
Surgery 
R. J. Noer, M.D. 
Detroit 
i 
Intermission to View Exhibits 3 


Ophthalmology 
A. B. _paermeainy M.D. 
Detroit 


Clinical Pathologicai Conference 

A Surgical Case) 
conducted by 

O. A. Brines, M.D. 


Detroit 


Dinner Hour 


Panel Discussion 


‘First Aid to Acutely Injured Patient”’ 


Moderator 
PENBERTHY, 
Detroit 
C. R. Keyport, M.D. 
Grayling 


F. N. Smitu, M.D. 


Cc... &. M.D. 


Grand Rapids 
W. M. Tutte, M.D. 
Detroit 
H. F. Fatts, M.D. 
Ann Arbor 
G. J. Curry, M.D. 
Flint 
J. E. Wesster, M.D. 


Detroit 





Friday 
March 12, 194 





Registration Exhibits Open 


General Practice 


K. Dixon, M.D. 
Detroit 
Surgery 

H. M. Netson, M.D. 

Detroit 

Obstetrics 

H. H. Cummincs, M.D. 
Ann Arbor 
Intermission to View Exhibits 


Pediatrics 
H. A. Tows.tey, M.D. 
Ann Arbor 


Urology 
Morris, 
Detroit 


nH. E. M.D. 


Medicine 
H. Top, 
Detroit 


M.D. 


M.D. 


M.D. 
Detroit 


Cllinical-Patholegical Conference 
Medical Case) 
conducted by 
F. W. Hartman, M.D. 
Detroit 


General Practice 
G. Curistian, M.D. 
Lansing 


3:00-3:40 Final Intermission to 
View Exhibits 
:40-4:00 Thoracic Surgery 


RicHarp Meap, M.D.. 
Grand Rapids 
. Medicine 
F. A. Weiser, M.D. 
Detroit 


Gynecology 


J. P. Pratrr, M.D. 
Detroit 
Otolaryngology 
A. C. Furstenperc, M.D. 


Ann Arbor 


Institute Ends at 5:00 P.M. 


No 
Registration 
Fee 
at the 
Postgraduate 


Institute 
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Holiday Greetings 


NCE more we approach the Holiday Season with 
its pleasant custom of greeting our friends. This 
year it is my special privilege to greet you through the 


medium of the President’s Page. 


That each of you may be able to spend Christmas 
at home with his loved ones, and that the coming year 
may bring health and happiness in generous measure to 


you and your families, is my sincere wish. 


President, Michigan State Medical Society 
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BLUE CROSS—A PUBLIC TRUST 

ENATOR ARTHUR H. VANDENBURG met 

with a group of Michigan State Medical So- 
ciety officials as well as representative officers of 
Michigan Medical Service in Grand Rapids on 
October 30, 1947, at an informal private dinner. 
He told us that he is unalterably opposed to social- 
ized medicine, but must have some help in his fight 
on that issue. He hopes to see something done that 
will make any socialized medicine experiment un- 
necessary. Everyone will admit that there is a 
justifiable demand for relief from increasing health 
costs, especially when they become catastrophic 
for individual families. For these many years 
nothing was done generally to alleviate this prob- 
lem. The medical profession, local and national, 
has opposed national programs looking to any 
form of state medicine, but the demand recurred. 
The Senator told us that we have approached the 
matter from the wrong angle. 


The way to defeat a program is not so much to 
oppose it as to make it unnecessary—to propose a 
substitute that is better, works easier, and does not 
disrupt existing economy. The medical profession 
of Michigan has done one of the most stupendous 
pieces of socio-economic study that has ever been 
done without the aid of government or help of sub- 
stantial subsidy. It has been done by private ef- 
_ fort and with amazingly little capital. 

The medical profession of Michigan has shown 
that it has the vision to foresee a great social need, 
and to provide the solution. It has the medical and 
scientific resources, and has provided on an in- 
surance basis methods to make that knowledge and 
skill available to the most modest and foresighted 
person, at a price within reach. Michigan has 
shown that the socio-economic needs of her people 
can be solved by the very men most able and best 
equipped to understand the situation—who know 
the need, and the remedy. 

The Senator said, “You in Michigan have the 
answer to socialized medicine, have proved it to 
a quarter of the population of the state, but while 
doing a magnificient job, have done it quietly and 
under cover, as it were. You have been afraid of 


publicity, the one thing you must have if you are 
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to avoid socialized medicine. You would be 
amazed at how easy socialized medicine could be 
put across, even with all the vast sums spent in 
opposition. 
the ball.” 

The Senator told us that he is astounded at the 
accomplishment of setting up the study and work- 


The medical profession has muffed 


ing out the experiment to a success, in making it 
available to anyone who wishes to use it, and of 
maintaining the American ideals of voluntary ef- 
fort. But the medical profession has failed to ap- 
preciate that in what it has done it has established 
the greatest “public trust” in Michigan. By that 
very fact, the profession has assumed a respon- 
sibility to the public growing out of this trust. All 
public trusts owe the people reports of their 
stewardship. They have taken the public’s money 
and expended it, and naturally owe the people 
an accounting. The Michigan medical profession 
has used an immense amount of the people’s money 
and has failed to tell what they did with it. 

As trustees of such a great public trust, the 
Senator said, the profession must take the public 
into its confidence and make periodic reports. Such 
publicity is a public duty, not the advertising of an 
appendix operation, or the merits of Doctor Jones. 
We must discharge that duty so efficiently that 
every individual will know the results in spite of 
himself. Such publicity wili effectively forestall 
any socialized medicine plan that may be proposed. 

The Senator says that what he wants as part of 
his fight to prevent socialized medicine is glaring 
publicity of the things we have done so unbe- 
lievably well in Michigan. 


STOCK TAKING 
NOTHER YEAR is drawing to a close, and 
like all well-conducted business, the medical 
profession should take stock. Has the year now 
nearing its end been one of progress? Has that 
progress been as great as it should have been? We 
have had one of the greatest annual sessions in our 
history. We have reconstructed from the war pe- 
riod, and returned to active civil life. Our doctors 
are practically all back home doing the things they 
have wished and prepared themselves to do. 
Michigan Medical Service, the great socio- 
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economic expression of our attempt to find a solu- 
tion to the demand for better and more wide- 
spread health service for people primarily of mod- 
erate income, has grown and prospered. It is way 
beyond the experiment stage, and now provides 
surgical, medical, obstetric or emergency care for 
almost one million of our population. The cor- 
poration is solvent, with a growing reserve, and is 
meeting all its obligations as soon as the reports can 
be processed. 

Michigan Medical Service has carried the Vet- 
erans Administration program in the plan for 
home-town care of veterans. This is the Michigan 
plan, first proposed by us, and adopted by the 
Veterans Administration. Michigan Medical Serv- 
ice, through its co-operating physicians, cares for 
the veteran with his service-connected disability, 
pays the bill, then each month sends the consoli- 
dated account to the Veterans Administration for 
reimbursement. Many times that account has been 
over a third of a million dollars—a service we have 
gladly done, but one that tied up a lot of money. 
Fortunately, we had the reserve and could make 
it available for services to the veteran. 

The Michigan State Medical Society held a 
most successful Postgraduate Clinical Institute in 
March, with a program arranged for presentation 
by Michigan doctors as the speakers. The con- 
ference was attended by 1,293 physicians—a sur- 
prising number of Michigan and out-of-state doc- 
tors. Another such program is in the making for 
the year 1948. 

The Michigan State Medical Society has ex- 
panded its program of public relations with suc- 
cess, and has been paid the compliment of being 
copied by some eighteen states. This program will 
be continued and extended during the next year. 

In September, 1947, the Michigan State Medical 
Society, through its Public Relations Committee 
and in co-operation with the Michigan State Col- 
lege and a group of sponsoring agencies, held a 
Michigan Rural Health Conference, with over 
400 persons in attendance. The meetings were 
comprehensive in the coverage of rural health 
problems, were enthusiastically received, and will 
be repeated in 1948. 

These are just a very few of the activities of the 
medical profession during the year just ending, but 
added to the furthering of plans started in other 
years they make a formidable showing of which 

Michigan Medicine may well be proud. 


DecemBer, 1947 





EDITORIAL 


NURSING SERVICES 


HE PRESIDENT of the American Medical 

Association, Edward Bortz, M.D., has ap- 
pointed a committee to survey the nursing problem 
in the United States, and that committee is now 
engaged in its studies. The situation is critical. 
There are not enough nurses. The field of nurs- 
ing is attractive, and in the past has drawn many 
students, but the work in the main is only tem- 
porary. The loss of personnel is great—into doc- 
tors’ offices, into industry, into health services, but 
most of all, into their own new homes and families. 

Recruitment has not been sufficient to begin to 
keep pace with new demands. The practical nurse 
of the earlier times has come into much more de- 
mand, and is being welcomed by the nursing pro- 
fession. An article by Grace Ross, R.N., bearing on 
this subject, and telling what is being done in 
Michigan to advance that phase of nursing, ap- 
pears in this issue (Page 1395). 

Every effort of medical societies, of hospital ad- 
ministrators, of nursing groups, and of kindred 
organizations such as the Medical Auxiliary, 1s 
needed to meet the growing needs. Hospitals have 
whole wards and floors closed because of inability 
to get nursing staffs sufficient to take care of the 
additional beds. The Army has been calling for 
additional nurses. The Michigan State Medical 
Society has had a Committee on Nurses Training 
Schools, but we need the active help of all our 
members, when the occasion presents, to encourage 
young women to enter the nursing profession. 





CONGESTIVE HEART FAILURE 
(Continued from Page 1395) 
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MICHIGAN STATE MEDICAL SOCIETY 


Eighty-second Annual Session 


PROCEEDINGS OF THE HOUSE OF DELEGATES 
Pantlind Hotel, Grand Rapids, Michigan 


(Continued from the November issue) 


Third Meeting 


Monday Evening, September 22, 1947 


The meeting convened at 8:30 p.m., Dr. J. S. DeTar, 
Speaker of the House of Delegates, presiding. 


Tue Speaker: Does the Chairman of the Credentials Commit- 
tee have a report to make? 

. J. O'Meara, M.D.: I have eighty-two credentials, which are 
more than a quorum, 50 per cent of whom are not from any one 
county. 


Tue Speaker: The report of the Credentials Committee will be 
accepted as the roll call. 

Before the recess this afternoon Dr. Breakey made a motion that 
the first order of business this evening should be a report of the 
Reference Committee on Resolutions. Dr. Breakey will give the 
report of the Reference Committee on Resolutions. 


XII—f. ON RESOLUTIONS 


R. S. Breakey, M.D.: Your Reference Committee on Resolu- 
tions has completed its assigned duties to date. 

We will take up these resolutions in the order chosen and not 
necessarily as they were introduced. 


XII—f. ON CANCER DETECTION CENTERS 


The resolution submitted by Dr. Hull of Wayne County concern- 
ing cancer detection centers—and I shall read the ‘‘Resolved’’ part 
only—is as follows: 


‘*Reso_vepD: That the Michigan State Medical Society does re- 
affirm its purpose to stimulate, encourage and assist all proper 
measures for the detection, study, treatment and control of can- 
cer; and be it further 


‘‘Reso_vep: That each county or district medical society of 
Michigan, either by itself or in conjunction with the surround- 
ing county groups, is urged to create facilities for the appropriate 
handling of the cancer problem, and that it be responsible for 
cancer activities in its own area; and be it further 


‘“RESOLVED: That these facilities be used for the detection of 
cancer among those who are not able to employ the services of a 
doctor of medicine; and be it further 


‘‘Reso_vep: That any expansion or alteration of such a program 
be undertaken only by the approval of the county medical society.”’ 

Your Committee unanimously approves this resolution, and as 
Chairman I move its adoption. 


T. Y. Ho, M.D. (Clinton): I second the motion. 
The motion was put to a vote and was carried unanimously. ) 


XII—f. ON SEMI-ANNUAL MEETINGS OF 
HOUSE OF DELEGATES 


R. S. Breakey, M.D.: This resolution was introduced this after- 
noon by Dr. Krechmar of Genesee County: 


“WHEREAS, the volume of business transacted by the 
House of Delegates of the Michigan State Medical So- 
ciety has been increasing steadily during the past several 
years, and 

“WHEREAS, the interval of time between annual 
sessions is often too long to give proper attention to the 
problems at hand, and 

“WHEREAS, the Annual Michigan Postgraduate In- 
stitute meets during the spring months; therefore, be it 

“RESOLVED: That henceforth a semi-annual meet- 
ing of the House of Delegates shall be held during the 
time of the Annual Postgraduate Clinical Institute, to 
transact such business and to consider such resolutions 
as may be presented at that time.” 

This resolution is in two parts. The Committee con- 
sidered that as part 1. 

“In order to transact such business and to consider 
any resolutions that may be presented, be it 

“RESOLVED: That a special meeting of the House 
of Delegates be called at the time of the meeting of the 
Michigan Postgraduate Clinical Institute for 1948.” 
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Your Committee considered that the first part of this resolu- 
tion involved a change or revision in the By-Laws. The second part 
is pertinent since it pertains particularly to a proposed meeting to 
be held next spring, and the calling of a ae meeting within the 
province of the committee of reference. 

_ As to the first part of this resolution, the Committee recommends 
its —_— following referral to the Committee on Amendments to 
the Constitution and By-Laws. 

As to the second part, which calls specifically for a single meet- 
ing to be held in 1948, your Committee moves its adoption. 

C. L. Weston, M.D.: I second the motion. 

THe SPEAKER: This motion involves two resolutions. We will 
take up the second one first, if it is agreeable with the House, 
that a special meeting of the House of Delegates be called at 
the time of the Postgraduate session in the spring of 1948. If it 
is agreeable we will open this for discussion. We will vote on 
these separately. Is there any discussion on the motion? 

L. G. Curistran, M.D.: Mr. Speaker, what does the Constitu- 
tion or By-Laws say about the cailing of a special session? 

THe Speaker: The By-Laws, which can be changed by any 
motion without previous publication of it, say this on page 121: 
‘*The House of Delegates shall meet annually at the time and place 
of the annual session, and may hold such number of meetings as 
the House may determine or its business require, adjourning from 
day to day. ae ae believe that is all. owever, the By-Laws 
may be amended on the vote of the House at any time. 

R. S. Breakey, M.D.: Pardon me, Mr. Speaker. In answer to 
Dr. Christian’s question, your Committee pursued the By-Laws 
relative to this matter, and any special meeting may be called 
by the House of Delegates itself at any time; or a special meeting 
may be called by the officers of the Society upon a certain num- 
ber of days’ notice. It is within the By-Laws for this House 
to call itself into special session at any time for any period, from 
thirty days on. 

Tue SpeaKer: The motion before the House is to call a special 
meeting of the House of Delegates next spring, at the time of 
the scientific session. 

. G. Curistian, M.D.: Section 3: ‘‘Special sessions of the 
House of Delegates shall be called by the Speaker on the petition 
signed by two-thirds of the Delegates seated at the last annual ses- 
sion of the House.”’ 

Tue Speaker: Also, if you will turn to the very last page on 
amendments, ‘“‘These By-Laws may be amended by a majority 
vote of the delegates seated, after the proposed amendment is 
laid on the table for one meeting.’*’ That means this meeting 
tonight. It could be taken up at tomorrow morning’s meeting and 
voted on. 

The question before the House is whether to hold a special ses- 
sion during the spring meeting of 1948 at the time of the Post- 
graduate conference. Is there any further discussion? 

H. H. Rrecker, M.D.: Can anyone inform the delegates of the 
cost of holding a meeting of the House of Delegates? 

Tue Secretary: I don’t think I can give you those figures. The 
costs have not been segregated with regard to any particular phase 
of the state meeting. The present state meeting costs about $7,000, 
which involves the whole picture. We have never broken down 
the House of Delegates or this or that. We could probably get the 
figures later. 

L. W. Gerstner, M.D.: At the moment is there any anticipated 
need for such a meeting next spring? 

THe Speaker: Dr. Breakey, will you answer that question by 
telling us what transpired at your meeting? 

R Breakey, M.D.: Do you mean whether there is any 
anticipated business, Doctor? Is that what you mean? 

L. W. Gerstner, M.D.: Is there any one piece of business 
that would make it urgent that we hold such a meeting? 

S. Breakey, M.D.: Your Committee is only acting on this 
resolution. I do know that there are two reports which were not 
given because they were continued and the committees were in 
action. I am speaking now as a member of the House. Those 
reports were given and not considered by this House, and were 
referred to future meetings of the House of Delegates. 

I shall read this again: ‘*‘The volume of business transacted at 
the Michigan State Medical Society has been increasing steadily.” 
It is not my province, I believe, to plead the cause of this resolu- 
tion, but the Committee unanimously adopted it, and I personally 
know that once this House used to have three meetings; now it 
has four. In Detroit I had to sit up until 3:30 one morning with 
the rest of you, and two-thirds of the House walked out on that 
meeting. 


Personally, I know the business is increasing. I think this is 
meant to facilitate the mechanism of the business of the Society, 
and so your Reference Committee thought. That is all we can 
say. 


L. G. Curistran, M.D.: Mr. Speaker, I am not attempting 
to be an obstructionist, but you say in the By-Laws they can_be 
amended. There is nothing in the By-Laws that a hasty review 
shows stating anything about special meetings. Can you find it? 
Tue Speaker: The By-Laws .may be amended. 
L. G. Curistian, M.D.: There is nothing in the By-Laws now 
R. S. Breakey, M.D.: You are not delaying it. 
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EIGHTY-SECOND 


i G.. Curistian, M.D.: I am delaying it. I want it to be 
right. 

THE SPEAKER: The first part of the resolution is an amendment 
to the By-Laws; is that right, Dr. Breakey? 

L. G. Curistian, M.D.: That isn’t what he said. 

R. S. Breakey, M.D.: I shall read this again: 

‘“‘WHeEREAS, the volume of business transacted by the House of 
Delegates of the Michigan State Medical Society has been increas- 
ing steadily during the past several years, and 

‘“‘WHeEREAS, the interval of time between annual sessions is often 
too long to give proper attention to the problems at hand, and 

‘“‘WuHerEAS, the Annual Michigan Postgraduate Institute meets 
during the spring months; therefore, be it 

‘‘ResOLveD: That henceforth a semi-annual meeting of the House 
of Delegates shall be held during the time of the Annual Post- 
graduate Clinical Institute, to transact such business and to con- 
sider such resolutions that may be presented at that time.”’ 

Your Committee felt that this involved an amendment to the 
By-Laws, and recommends its approval following referring this 
first part of the resolution to the Committee on Amendments to 
the Constitution and By-Laws. 

L. G. Curistran, M.D.: You are ad libbing now. You didn’t 
say that before. 

R. S. Breakey, M.D.: I did say that before. Mr. Speaker, did 
I say that before? I read the whole thing, then I said ‘‘part 1” 
and ‘‘part 2.” . 

L. G. Curistian, M.D.: Okay; I apologize to the Chair. 


C. L. Weston, M.D.: Mr. Speaker, if I may refresh the memory 
of the Chairman, I believe the decision of the Committee this 
afternoon was based upon Section 2, Article VII of the Con- 
stitution, page 115 in the Handbook. 


THe SpeaKER: Do you care to read it, Dr. Weston? 


C. L. Weston, M.D.: ‘‘Special sessions of the Society shall be 
called on the petition of the Council, or by a petition signed by 250 
members or upon petition of two-thirds of the delegates seated at 
the previous annual session. The call for regular and special ses- 
sion shall be issued by the President and Secretary, complying with 
these provisions not later than ten days after receiving the petition, 
and shall go forth not later than thirty days before the proposed 
date of holding a regular or special session.”’ 

Tue SPEAKER: Let’s get through this as quickly as possible, gen- 
tlemen. I will ask Dr. Breakey to answer that particular question. 

R. S. Breakey, M.D.: That point which we recommended for 
approval after reference to the Committee on Constitution, is not 
the matter under consideration by Order of the Chair. He has 
proposed consideration of, part 2 of this resolution, which reads 
as follows—this being pertinent to what Dr. Weston has just read, 
and as authorized by two-thirds vote of this meeting; this is not an 
amendment to the Constitution and By-Laws: 

“In order to transact such business and to consider any resolu- 
tions that may be presented, be it 

‘““ResoLveD: That a special meeting of the House of Delegates be 
called at the time of the meeting of the Michigan Postgraduate 
Clinical Institute for 1948.” 

That, as we understood it, specified a particular, single meeting 
at a given time. The Chair has ruled that we will consider this 
part first. 

Tue SpeEAKER: The question under discussion is that we call a 
special session of the House of Delegates next spring. 

T. K. Gruser, M.D.: Mr. Speaker, if the first part of that res- 
olution is presented as an amendment to the By-Laws tonight, it 
can be voted on tomorrow and becomes an amendment, and you 
will set up two sessions of the House. 


Tue Speaker: That is right. 

T. K. Gruser, M.D.: That would not be a special session. 

THe SPEAKER: That is right. 

T. K. Gruper, M.D.: On page 115, Section 3 says: ‘‘Special 
sessions of the House of Delegates shall be called by the Speaker 
on the petition signed by two-thirds of the delegates seated at the 
last annual session of the House.’’ That would have no bearing 
if we passed this amendment, and then tomorrow you can put in 
the rest of it and arrange for the meeting next spring. 

THe Speaker: That is right. 

_T. K. Gruper, M.D.: The latter pet should not come up to- 
night, but should wait until after the first part is passed tomorrow. 


Tue SPEAKER: Then, gentlemen, if it is agreeable, we will reverse 
the procedure and we will vote on the first part, which is a 
motion to refer this proposition to the Reference Committee on 
Constitution and By-Laws tonight. If there is no objection we 
will proceed to the vote on the first part of this resolution. If 
it is passed we will refer it to the Reference Committee on Con- 
stitution and By-Laws for consideration and a report tomorrow. 

T. K. Gruser, M.D.: It does not require a vote. The Speaker 
of the House can refer anything to whatever committee he 
chooses 

THe Speaker: The Chair would like to have the opinion of 
the House in this matter, and will ask for a vote. The Chair feels 
the House is in session and we should have an opinion from the 
House 

Is there any further discussion on the motion to refer this to 
the Reference Committee on Constitution and By-Laws? 

_ (The motion was put to a vote and was carried by a vote of 
38 to 12 
Tue Speaker: The motion is passed. Is there further business? 


R. S. Breakey, M.D.: I take it that as far as item 2 is con- 
cerned on this, it is taken care of; right? 


Tue Speaker: Automatically it will be taken care of until after 
the vote tomorrow. 
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XII—f. ON SALARY INCREASE TO MEDICAL 
OFFICERS IN ARMED FORCES 


R. S. Breakey, M.D.: This resolution is submitted by Dr. Tex- 
ter of Wayne County: 


“WHEREAS, the House of Delegates of the American 
Medical Association at its meeting in Atlantic City 
publicly announced a desire to elevate the standing of 
the general practitioner in the eyes of the lay public 
and the medical profession, and 


“WHEREAS, the sentiment of all concerned at the 
Atlantic City meeting was to the effect that all doctors 
of medicine should have equal professional and financial 
opportunity regardless of what branch of the healing 
art they practiced, and 


“WHEREAS, when a congressional bill was presented 
in which it was proposed that there be a differential 
in pay between so-called specialist officers and non- 
specialist officers in the military forces, the delegates 
oo their expressed views and approved this 
ill, an 


“WHEREAS, the differentiation in rank and pay 
between these two groups in the recruiting of medical 
officers in the late war was one of the greatest sources 
of dissatisfaction, and 


“WHEREAS, in peace time the military services have 
the time and finances to develop specialists among its 
various personnel at governmental expense, in accordance 
with the ability shown; therefore, be it 


“RESOLVED: That the American Academy of Gen- 
eral Practice of Wayne County voice its approval of an 
increase in pay to medical officers of the armed services 
in general, but demand that no differentiation be made 
between so-called specialists and nonspecialists; and be 
it further 


“RESOLVED: That a copy of this resolution asking 
for this approval be sent to the Board of Trustees of 
the American Medical Association, the Board of Di- 
rectors of the American Academy of General Practi- 
tioners, the House of Delegates of the Michigan State 
Medical Society, and the Council of the Wayne County 
Medical Society.” 


Your Committee sees in this no resolution which is applicable to 
the mane of this House, since it is a matter of record of 
the American Academy of General Practice of Wayne County which 
has fulfilled its obligation in sending copies of their approved 
resolution to the House of Delegates of the Michigan State Medical 
Society. Nowhere in this resolution does it request action by this 
House. 

Your Committee therefore recommends that this be received in 
the name of the House of Delegates. sO move. 


S. L. Loupree, M.D.: I second the motion. 


E. D. Spautpinc, M.D.: A point of order. The resolution has 
been received. 


Tue SpeaKer: The resolution has been received. There is no 
motion that any action be taken. If any delegate cares to amend 
the motion to the effect that any motion be taken, the Chair will 
be glad to receive such a motion. 


R. S. Breakey, M.D.: Mr. Chairman, your Committee merely 
wanted to show appreciation and courtesy to the members of the 
General Practice group who have submitted this from Wayne Coun- 
ty. If this is june received and filed, as the Speaker suggests, 
it will be a matter of record, and the man will be accredited with 
having followed his instructions. If we don’t make it a matter 
of record he will be in the doghouse when he gets home. 

W. B. Harm, M.D.: I can explain that motion. The motion 
was put before the American Academy of General Practitioners of 
Wayne County because of the fact that there is a bill before Con- 
gress in which all medical officers would receive $100 a month more 
than line officers of similar rank. Under that bill the Secretary 
of War can designate certain officers as specialists. There is a sim- 
ilar bill for the Navy. 

These officers who are in that specialist rating named by a lay- 
man who is secretary of the bureau in charge of the armed forces, 
will receive a 25 per cent increase in base pay and allowances, 
which is an unfair discretion between the groups. 

The fact is that specialists and general practitioners and specialists 
going into the Army caused a great deal of dissatisfaction among 
the members in the last war who were recruited into the service. 
This resolution was introduced to the Academy, and the Resolved 
portion of it should have been reworded. ecause of the lack 
of rewording I believe the action of the Committee is well taken. 


Tue SPEAKER: The motion is that the resolution be received 
and filed. Is there any further discussion? 
(The motion was put to a vote and was carried unanimously. 
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XII—f. Rh FACTOR DETERMINATION BY STATE 
HEALTH DEPARTMENT 


R. S. Breakey, M.D.: The following resolution was introduced 
by Dr. Wiley upon instructions of the Ingham County Medical So- 
c iety : 


“WHEREAS, the State Department of Health Labo- 
ratories have been rendering a valuable and continuing 
service to the people and physicians of Michigan in 
testing blood for Rh factor and Rh titer determinations, 
and 


“WHEREAS, it is the unanimous opinion of the 
medical profession that these determinations are very 
important in cases of expectant mothers, newborn in- 
fants and in all transfusions; therefore, be it 


“RESOLVED: That it is the urgent desire of this 
Society that this service be continued to the people and 
to the physicians of Michigan; and further be it 


“RESOLVED: That the Ingham County Medical 
Society instruct its delegates to take this resolution to 
the meeting of the House of Delegates of the Michigan 
State Medical Society in Grand Rapids, September 21- 
23, and urge its adoption.” 


Your Committee unanimously recommends this resolution for 
adoption, and I so move. 


L. G. Curistian, M.D.: I second the motion. 


C. I. Owen, M.D.: Mr. Speaker, my first objection to this is 
the fact that it was referred to a Committee whose Chairman is 
a member of the Ingham County Medical Society. 

As a pathologist and as a delegate I am objecting to this res- 
olution getting the okay of this House of Delegates. The Michi- 
gan State Medical Society is spending thousands of dollars on_ public 
relations, and one of the things we are involved in is the inroads 
of the government into medicine. We pathologists believe this is 
one step you are asking the government to do something for free, 
and it is only one more step to ask them to deliver the babies 
for free, and then give them free appendices and then a free 
automobile. 

The first resolution this morning was offered as a matter of 
encouraging the prosecution of people who use government funds 
to promote state medicine. This resolution, if adopted, will pro- 
mote that very thing. 

The proponents of state medical propaganda lay awake nights 
thinking up things. I am not saying they thought this up, but 
they have thought up a lot of things, and sometimes we as a group 
of pathologists find out some things in advance that are going on. 
For that reason I am voicing a public objection. 

H. W. Wirtey, M.D.: We have no fight with the pathologists 
whatever, but all we ask for in the Ingham County Medical 
Society is that this service be continued to us, and also be avail- 
able to any people in the state who wish it. 

I would like to know on whose authority Dr. Owen makes the 
statement that this ‘‘will promote socialized medicine.’’ On whose 


authority—his own or the vote of someone? 


Tue Speaker: Dr. Owen, will you answer that? 
C. I. Owen, M.D.: 


Tue Speaker: He says it is his own personal opinion. Is there 
any other discussion on this resolution? 

S. W. Instey, M.D. (Wayne): Mr. Speaker, I agree largely 
with what Dr. Owen said in this particular matter. I think all 
of us in this room will admit there are a number of these very 
things being performed by those people; but are we to turn around 
and put candies definitely on record as a body, making a formal 
request to the Board of Health to step into a branch of medicine? 

tt is one thing to let the thing sort of drift along; it’s another 
thing to put ourselves on record “asking for trouble. 


It is my opinion. 


L. G. Curistian, M.D.: I am not an obstetrician, and I use 
the Rh factor only when my patients need blood transfusions. I 
think I can tell you how this came about. Harold Wiley didn’t 
quite tell you the story. 

The State Laboratory was practically driven into this by us 
fellows who live in Ingham County asking for it. We asked for 
this service because many of our patients (and, I am told by 
the obstetricians, many of the pre-natal care patients) are unable 
to pay the pathologists that Dr. Owens represents the $5 that 
1s necessary. 

There is nothing different from getting an Rh factor on the blood 
in pre-natal care than there is in accepting the Kahn fest for 
syphilis 

I believe this is a service that you don’t have to take. You 
can ask for it; you can send the bloods to the private labora- 
tories if you wish; you can send them to the pathologists if you 
wish, but I believe (and it is my firm conviction) that it will 
make better doctors of us. 

I believe that in ten years a doctor will not do a complete 
physical examination on his patient without knowing the blood 
grouping of that patient and her or his Rh factor. 

I am carrying no torch for the State Laboratory. In fact, I 
have been assured by its director that he would like to get rid 
of it, and he doesn’t want to encroach upon the practice of medi- 
cine. I can assure you from personal contact with this man 
that he is not attempting to get into the practice of medicine, 
and that he would like to get rid of it. 
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We of Ingham want that service, and we believe it will be a 
good thing for the doctor and for the patient. I have been i: 
the practice of medicine long enough to know that what is good 
enough for the people will eventually be good enough for the doc 
tor, and will make for better medicine. 

I believe this should be adopted. I think public relations—why, 
just think about it! You remember when we had the fight 
when the State Department of Health brought out the antitoxin fo: 
diphtheria. Do you remember the pharmaceutical houses? We 
went through it in the House of uleanaee. The pharmaceutical! 
houses didn’t think the state should furnish free serum. We have 
practically eliminated diphtheria from this state. 

know from personal experience that the Rh factor rendered 
free to the patient saved lives in three cases in my own personal 
experience. 

Gentlemen, we are talking about public relations. Now we are 
going to say, “Gosh! The pathologists will get $3 or $5.°> What 
is good for the public is good for the doctor, and that applies 
to socialized medicine, which I certainly am against because I 
don’t believe soclialized medicine will ever be good for the pub- 
lic, and that is why I am against it. 

After all, free inoculation of typhoid can be had from the state. 
You can get typhoid vaccine and smallpox vaccine and diphtheria 
antitoxin from the state. They did furnish a pneumococcic serum. 
Was that wrong? Did that harm us? 

I hope we will not take a selfish view of this. I trust this is 
good public relations, and let’s not allow the press and the people 
of Michigan to think we want a $3 or a $5 fee, because I know our 
patients can’t take it. 


Tue Speaker: Before I ask for further discussion I should like 
to ask Dr. Foster to tell us the decision of The Council on this 
matter. This was brought before The Council a month or so ago. 


Tue Secretary: Mr. Speaker and members of the House, this 
matter came before The Council a month or two ago, and the 
action of The Council was to the effect that this service was ap- 
proved by The Council in those areas where there were no estab- 
lished laboratories on a private basis, and in those cases where by 
means test there was no other way for the people to get the 
service. 


Tue Speaker: Is there further discussion on the motion? 


W. L. Brostus, M.D. (Wayne): I would like to second what Dr. 
Owen and Dr. Insley have said, and the action of The Council. 

This apparently is an Ingham County matter. They are having 
difficulty. Ingham County is only one county in the state. There 
are many counties in the state that do not have that difficulty, and 
are getting along perfectly all right, and yet we as a deliberative 
body are asked to put our request before the State Laboratory for 
this service. I hardly think it is fair to the rest of the state to 
put such a thing in our minutes as a request for free tests—not 
that we want the $3, and may I say for the pathologists that they 
are glad to do that test as they do others, for nothing when the 
patient is not able to pay for it, and they are still doing it 
regardless of whether the state is doing it for free or not. 

t isn’t a matter of dollars and cents. I am a little sorry to 
hear that brought up. It is a matter of principle. I would like 
to see it defeated. 

H. A. Furtonc, M.D. (Oakland): Mr. Speaker and members 
of the House, I would like to speak on this matter as an obstetri- 
cian. I am very sorry that my friend and colleague of many years’ 
standing has seen fit to wave a red herring under our noses, speak- 
ing of the dangers of socialized medicine. 

If it were just a matter of the one initial Rh determination, I 
think that could be taken care of very well locally. It is being 


done in both of our local hosvitals in Pontiac. As a matter of 
fact, it is a practice in my office to refer all pre-natal cases for 
their preliminary Rh determination to a_ private laboratory. But 


that isn’t the end of this business of the Rh factor in obstetrics. 

If you are going to follow this thing to its logical conclusion, you 
will find that you are not only going to ask for one Rh determina- 
tion, but you are going to be sending bloods back for an antibody 
Rh titer, and that sometimes requires a great many specimens, which 
I do not feel at the present time we can ask a great many people 
in the industrial centers to pay for. Maybe they should pay for 
them, but it is a burden upon them which at the present time 
I don’t feel we should ask them to pay for. 

Furthermore, that service is not available to us. We have to 
send it either to the Michigan State Health Department or to the 
ortho-gynecological research outfit at Lake Lindon with Dr. Diamond 
and Dr. Levine. That is the only place we could get it done. 

If you are going to cut off a service to us which we think should 
be available to us in the practice of the best type of obstetrics, 
I am going to stand up here and fight you until there is no one left 
but me to breathe. I won’t stand for it! It is the stinkingest 
piece of public relations we could bring up at this time! 

Here is something that every woman who is going to have a 
baby in the State of Michigan is getting thrown at her from every 
popular magazine she picks up. The first question she asks now: idays 
is, “‘What about my Rh factor?’? We had better be prepared to 
see that she is taken care of properly. I don’t think you can ask 
some of these people to pay $25 or $30 to have the necessary 
antibody titers made on their blood. If you are going to be really 
scientific about this thing, it isn’t enough to know what her antibody 
titer is at the seventh month, but maybe every week, until you 
decide whether it is bad enough for you to induce labor or to do 
a section, or whatever you are going to do. 

I think the patholozists have taken a very shortsighted view in 
asking us to cut off this service to the people of Michigan at the 
present time. 

Thank you very much. 

W. L. Brostus, M.D.: With due regard for the matter that has 
been presented to the House, I certainly do not want to appear, 
as a pathologist, to oppose Rh tests. I would like to ask for 
my own information and the information of the House, if the 
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State Laboratory has refused to continue these tests in areas 
where | it is not available, unless this House requests its contin- 
uance? 

THE SpeaAKeR: Whom would you like to ask? 

W. L. Brostus, M.D Anyone who has that information. 

[HE SPEAKER: Does anybody have that information? 

W. Witty, M.D I don’t know whether they have refused 
to do it so far, but our resolution came out because of the fact 
that we learned The Council had passed this thing and it had not 
been told to the doctors of the state. 

I would like to ask Dr. Foster or someone who is going to say 
whether these people can pay under this resolution that was adopted 
by the Council? Who is going to say whether they can pay _ this 
money or not? Whose judgment is it that they should get it from 
the State Lab free, or that we should send it to some commercial 
lab? 

[He SpeAKeER: Dr. Brosius, do you yield the floor? 

W. L. Brostus, M.D.: Yes, I yield. 

[He Secretary: Mr. Speaker, the action of The Council was 
based on_a communication from the State Department. of Health 
to The Council, in which they asked The Council’s opinion as to 
whether or not they should make available for free Rh factor test- 
ing. They asked The Council for its opinion, and The Council 
rendered its opinion. So there was no occasion or mechanics at 
that time to publicize their opinion. 

The State Department of Health sent a special communication to 
The Council. While there was no action taken on the determina- 
tion of the economic status, I presume it was assumed to be deter- 
mined like it is in all other cases, possibly by the family doc- 
tor himself or by someone who knows the family’s economic status. 
The Council was not asked to determine it; they were simply 
asked to give an expression of what they thought should be done. 
It was their action that it be done by the state when there were 
no other facilities available on a _ private basis and to those 
peovle who could not_afford to pay. 

W. L. Brostus, M.D I would like to ask the House to vote 
on whether they think it is necessary that this House make a request 
of the State Laboratory that this service be continued. I would 
like to say—and I think I can speak for the pathologists—that 
they are as fully cognizant of the value of this test—certainly those 
of us who do autopsies know its value, as well as the obstetrician. 
The test should be done. It is simply a matter of policy and our 
requesting some state action which it may not be necessary to 
request. 

. W. Instey, M.D.: I apologize for speaking so many times, 
but I would like to point out that there have been a few state- 
ments made that do not follow out the matter whatever. Let’s 
straighten the matter out. We can defeat this motion tonight 
without necessarily stopping the Boards of Health from continuing 
with this work. 

The motion, as I see it, if it is passed, puts us deliberately on 
record as voting for one, sector of medicine to be taken over 
as a state function. We can defeat this, but it does not stop 
these things from being done by the State Laboratory. 

THE Spe AKER: May the Chair add, Dr. Insley, that this resolu- 
tion says, ‘“‘It Is the urgent desire of this Society that this service 
be continued.’ 

W. Instey, M.D.: We can defeat it, but it won’t stop the 
tests being done. Let’s keep our logic straight. 

R. V. Warxer, M.D.: Mr. Speaker, I would like to ask one 
or two questions. ; 

In the first place, is there a parallel between the two things 
Dr. Christian mentioned? We get the typhoid serum and v: accine. 
The private doctor uses those on his patients. Is it a service, 
not material, that we are asking the state to supply? 

Again, how long will it be before some county comes in and 
asks that x-ray work be done gratis, and with the help of the 
state provide service for those people who supposedly cannot afford 
it? 

The Rh factor is a necessity in the proper care of that type of 
work, but still why is it necessary to provide this type of service 
free to anyone for the asking? Pathologists are a part of us; they 
are a group of practicing physicians. Why aren’t they entitled to 
the same respect in their spec ialty or in general practice as the rest 
of us? 

L. G. Curistian, M.D.: May I answer Dr. Walker? 

The Kahn test that you send to the lab—you don’t use that. You 
haven't any material. That is a diagnostic service. The State 
of Michigan is certainly sending around their mobile units for 
x-ray work in the control of tuberculosis. This is another thing, 
a new affair. This is something that the average doctor does 
not know about. I am predicting that in ten years the doctor who 
does not do an Rh factor on every patient who comes into his 
office will not be doing good medicine. The same applied ten or 
fifteen years ago with doctors who didn’t do a Kahn. We put on 
a program of syphilis detection in 1927 which was a marvel of 
the world. We were the first county society that knew and knows 
now the percentage of syphilis in that county. We want to do that 
again. 

I am not against the pathologists, and I am not against anyone 
else on the State Board of Health. The State Department of Health 
laboratories did not offer this—we asked them for it. Just stop and 
think what this other doctor said! You fellows doing obstetrics 
have to take titers. You are going to lose women, you are going 
to lose babies, and it will make for better medicine, and that is 
what we are all talking about. 

R. A. Sprincer, M.D.: I don’t think we need consider this at 
all. We are simply wasting a lot of time. The State Health 
Department is doing these tests and will continue to do them 
regardless of what action we may take at this time. 

see no reason why we should go on record requesting something 

which is already being done and which will continue to be done 
regardless of our action. 


THe Speaker: Is there any further discussion? 
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H. H. Riecker, M.D.: As a member of Dr. Breakey’s Commit- 
tee, your Committee took a rather broad viewpoint, in that this is 
a relatively new procedure, that no obstruction should be put in the 
way of any physician, and for the time being we should let this 
thine go along and let the state laboratory do the tests if they 
wish, or let any doctor send the bloods there for this procedure, 
since it is frequently life-saving, and we should not interfere with 
the service to any doctor in the state. 

We took the broad viewpoint that for the time being, anywhere 
in the state, this should go on and we should not put any ob- 
struction in the way of any doctor in the state to have this partic- 
ular work carried out in any manner that can be done. That 
was the general impression of the Reference Committee’s resolution. 

Tue Speaker: The resolution states, “‘It is the urgent desire of 
this Society that this service be continued.’’ Is there any further 
discussion? 

L. E. Hotty, M.D. (Muskegon): I think we should have a 
resolution presented requesting the State Health Department to em- 
ploy the services of a urologist to cystoscope all the patients. and 
they should provide the services of an obstetrician to do all the 
pre-natal care, and we should put all of these things on the state 
tax. They are capable of handling everything. Let’s ask them 
for everything. They will get millions of dollars from the Fed- 
eral government, so let’s put everything on them. Why practice 
medicine? 

L. J. Bartey, M.D. (Wayne): I should like to propose a sub- 
stitute motion, that the action of The Council be reaffirmed. 

R. A. Jounson, M.D.: Second the motion. 

Tue Speaker: The motion is that the action of The Council be 
reaffirmed. The action of The Council, as stated by Dr. Foster, 
is that the recommendation is made to the State Health Depart- 
ment that these tests be performed in areas where they are not 
available on a private basis and to those who cannot afford to 
have them done in a private laboratory. 

Is there any discussion on this substitute motion which will 
take the place of the original recommendation? 


R. S. Breakey, M.D.: Mr. Speaker, I am sure I can speak for 
your Reference Committee in stating that the substitute motion 
would be acceptable. To facilitate the business of the evening, and 
to stop further unnecessary discussion, I personally feel, as a mem- 
ber of the House and not of the Committee, that if the House 
adopts the substitute motion we will stop much acrimony. 

(The ‘ was put to a vote and was carried, but not unan- 
waa: 


THE Oe Before the next resolution is presented the Chair- 
man of the Reference Committee on Constitution and By-Laws 
has said that since the matter has been referred to them, and 
since it involves a proposal for an amendment to the By-Laws 
which must be presented one meeting before it is voted on, and 
since it is possible that the House is anxious to have a session dur- 
ing the winter next year, he would like to have me find out by 
a show of hands, just for his benefit because he wants to call 
his Committee together immediately if we are in favor, how many 
members of the House tonight are in favor of a session during 
the winter of next year, rather than waiting until a. May 
we have a show of hands of how many are in favor? . Johnson, 
is that sufficient? It is a good three-fourths. Do nl care to 
call that Committee meeting now? 


Voice: What about the ‘‘Noes?’’ 


THe SpeAKER: The Reference Committee on Constitution and 
By-Laws will meet immediately in room 328. 


Dr. Breakey, will you continue with the business? 


XII—f. 
R. S. Breakey, M.D.: 


Wayne County: 


“WHEREAS, the Michigan State Medical Society 
is one of the largest component state medical society 
units of the American Medical Association, and 

“WHEREAS, there is considerable scientific medical 
work carried on in the State of Michigan at all times, 
and 

“WHEREAS, if the Michigan State Medical Society 
had a first-class, up-to-date JOURNAL, with an ag- 
gressive scientific attitude it would be able to obtain an 
almost unlimited number of original articles from its 
own members, and 

“WHEREAS, the quality of most of the scientific 
papers published in the Michigan State Medical So- 
ciety JOURNAL is of a rather low level, consisting to 
a great extent of a re-hash of literature, and 

“WHEREAS, some of the state medical society jour- 
nals (e¢.g., the New England Medical Journal) in this 
country are of a very high caliber and publish con- 
siderable scientific work and numerous original articles; 
therefore, be it 

“RESOLVED: By the House of Delegates of the 
Michigan State Medical Society at its meeting in 1947 
in Grand Rapids, that aggressive action be taken by 
the Editorial Board and the business management of the 
JOURNAL OF THE MicHIGAN STATE MepicaL Society, 


ON JMSMS 


Resolution introduced by Dr. Owen of 
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to place the JOURNAL in a position where the mem- 
bers who are doing high-grade scientific work will 
compete for space to publish their articles in the 
JOURNAL; and be it further 

“RESOLVED: That there be no delay in the adoption 
of this new policy.” 


Your Committee discussed this resolution at some length, and 
felt that there were two alternatives: First, that the JourRNAL be an 
organ similar to its present structure in communication or advice to 
the numerous physicians in remote areas as to their interests locally 
and in the state; second, that it be an organ similar to the Journal 
of the New England Medical Society, as suggested. 

The Committee felt the JourNaAL serves a useful purpose, advising 
physicians of Michigan on immediate and other medical problems, 
and on issues arising locally and throughout the state, and that 
scientific journals publishing original material were multiple and 
adequate to fill scientific requirements of physicians. 

e Committee does not recommend the adoption of this res- 
olution. 

Tue Speaker: The motion is that the House should not adopt 
this resolution. 

R. S. Breakey, M.D.: The Committee does not recommend its 
adoption. 

Tue Speaker: Therefore. if we take action we will not recom- 
mend adontion; right? Is there a secon cy 

Harry Lierrers, M.D.: Second the*motion. 

W. I. Cassipy, M.W. (Wayne): In view of the fact that the 
multiplicity of journals which we subscribe to today, and which two- 
thirds of us throw in the alley as far as anything new in them is 
concerned, except recapitulation and reorganization of the material 
—it is nothing but the old bunkum under new names—why in the 
world do we want to publish a Michigan State Medical Journat 
dealing with a lot of guinea pigs, rabbits, cats and dogs? 

The American Medical Association already has done that in their 
Tournat. You rarely see any article of value to the average 
fellow practicing medicine. You can read for hours and hours, 
and you don’t know what they have done except on a few dogs 
and cats. What do they do for the humans? We ought to keep 
the Journat for good, ordinary, commonsense practitioners, not 
for the boys to hit ’em on the head and show which way the 
lines of fractures went. Anyone knows which way they go! It’s 
absolutely fundamentally useless. A fellow writes and writes and 
writes, and he does not say anything at the end of his writing 
except to bring out a little bunko which probably Napoleon did 
during the Napoleonic Wars. We’re just going around in 
circles. Let’s leave a little paper for some other Journals, and 
not use it all up! 

Concerning this resolution, my advice is to stay right where you 
are. You have a pretty good Journat. Let the eastern boys play 
with the hieroglyphics. Stay among the ordinary fellows. Don’t 
get into the higher group where they are afraid to talk to each 
other. Stay with your feet on the ground and your shoulders in 
the air, and stick to the JourNat you have today. It has been 
built up throughout a period of years, and you’ll be just as good 
doctors, if not better, if you continue doing as you are doing 
today. 

Tue Speaker: Is there any further discussion? 


H. L. Morris, M.D. (Wayne): Mr. Chairman, I would like 
to take exception to what Dr. Cassidy said. I think there are a 
lot of clinicians in® Michigan whose daily walks in life in the prac- 
tice of medicine encounter a lot of situations which, evaluated. 
would be of value to all of us. I don’t know that the clinical 
observations which we all make would be of outstanding value 
insofar as the world medical literature is concerned, but we as a 
group have something to contribute, and if we have no means of 
publicizing our contribution of our daily experiences I think we 
miss something that is of value to each and every one of us. 

H. H. Rrecxer, M.D.: I would like to go on record as saying 
that I don’t know whether Dr. Cassidy is an authority on re- 
search of American medicine, but I would like to be recorded 
as saying that American research is pretty damned hot in the 
world as a whole, and we should not depreciate it. favor re- 
jection of this resolution, as suggested by the Committee, but I 
do want to defend American research in medicine. 

F. H. Drummonp (Bay): We are always willing to accept 
articles if you send them in, but we have trouble getting them 
in. This resolution says the articles are ‘‘re-hashed.”’ If that is 
true, what will we be here for during the next three days? 
At this year’s Annual Session, we will have with us very brilliant 
men from all over the United States. It seems to me their work 
should be recognized. 

Tue Speaker: May I ask for a vote by a show of hands. 

(The motion was put to a vote and was carried unanimously) 

Tue Speaker: It is obvious that some people speak louder than 
others. (Laughter) 


XII—f. ON SPECIAL ASSESSMENT ($25) 
R. S. Breaxey, M.D.: Resolution submitted by Dr. Novy: 


“WHEREAS, the standing of the medical profession 
demands a strong medical organization, and 

“WHEREAS, a strong organization is dependent upon 
its financial ability to meet situations as they arise, and 

“WHEREAS, we of Wayne County are fully aware 
of the need for a strong, well-armed medical organiza- 
tion; be it therefore 
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“RESOLVED: That an assessment of $25 for the year 
1948 be levied, the same to be utilized at the discretion 
of the Council, in whom we have every confidence.” 

Your Committee felt that relative to the assessment 
of $25 for the year 1948 we would recommend the 
adoption of this resolution with certain amendments or 
changes. The following changes are made in_ the 
wording: 

“RESOLVED: That an assessment of $25 for the year 
1948 be levied upon each member, for the promotion 
of public relations and educational programs, the same 
to be utilized at the discretion of The Council, in whom 
we have every confidence.” 


The additional wording recommended by your Committee is to 
permit clarification and an explanation of the proposed use of 
these funds to individual members of the Society, and to avoid 
confusion. 

The Committee felt as individual members that with this as- 
sessment (and we have had previous experience personally), our 
individual physicians requested information as to what use the $25 
would be put to, and we lost five members last year because 
they didn’t know whether they wanted to give the $25 or not: 
they didn’t know what it would be used for. 

The original wording, without change, gives no explanation: 
and it would appear to the average doctor of the State of Michi. 
gan to be ambiguous, and without any strings at all. 

This is the resolution originally, as unamended: 

‘That an assessment of $25 for the year 1948 be levied, the 
same to be utilized at the discretion of The Council, in whom 
we have every confidence.”’ 

That really doesn’t say it will be levied on anyone or anything, 
We have added, “‘unon each member for the promotion of public 
relations and educational programs.”’ 

our Committee recommends the adoption of this resolution as 
amended. 

H. W. Wry, M.D.: Second the motion. 

W. B. Mritcuett, M.D.: Just how many $25 are they going to 
ask for? The Council asks for a $25 assessment; Wayne County 
asks for a $25 assessment. Who should ask for this $25 assessment? 
I feel the revort of The Council, as given last night. is where 
this $25 should be asked, and it will be reported back here when 
vou ask for the report of the Reference Committee on The 
Council. I think the same $25 will be asked for. 

Tue Speaker: Dr. Mitchell. I think I can answer that. 

_ W. B. Mrrcuett, M.D.: This resolution means we are doubling 
it up. 

Tue SpeaKerR: There was a resolution presented by Dr. Novy; 
that is true. The Council did recommend that a $25 assessment 
be made. The Public Relations Committee also has recommended 
that a $25 assessment be made. Therefore, those requests went to 
different committees. If it is passed once it will be passed for all. 
If it is turned down once on one resolution it may be _ passed 
under some other conditions when your Committee reports. 
However, if this is passed it will be necessary to make your 
recommendation. 

W. B. Mitcnett, M.D.: Then what’s the use of having special 
committee meetings here, and getting different opinions from 
two different committees? 

Tue Speaker: It might be of value. Dr. Mitchell, would you 
care to come up here and discuss what your Committee decided 
on this particular question? 

R. S. Breakey, M.D.: Mr. Sneaker. may I have the floor? 

Tue SprAKeER: Do you yield, Dr. Mitchell? 

W. B. Mitcuetr, M.D.: Yes. 

R. S. Breaxey, M.D.: I am in accord with what Dr. Mitchell 
said. This is confusing to me. Nevertheless, this is a resolution 
that was submitted on the floor of the House and referred to 
this Committee. I realize exactly that a_ similar question of 
expenditure was sent to your Committee. It was my impression 
that the two things were identical. I couldn’t understand this, 
but I hope the House will appreciate that it was the obiligation of 
this Committee to report out this resoluion. Dr. Mitchell’s ques- 
tion is an excellent one. There is a question of two $25 assess- 
ments. Either these are identical or it’s fifty bucks. Isn’t that 
right? 

W. B. Mitcuett, M.D.: I think I had more at my Committee 
meeting than you did, and I think mine holds preference. 

R. S._ Breaxey, M.D.: Mr. Speaker, the Reference Committee 
on Resolutions unanimously endorses Dr. Mitchell’s suggestion that 
it be in his Committee’s lap. 


Tue Spraxer: Gentlemen, you have heard this resolution. I 
ask Dr. Mitchell if he cares to discuss this and to present the 
opinions given before his Committee, or whether he proposes any 
amendments to this resolution. 

Do the delegates care to have the resolution re-read? 

(Cries of ‘*No!’’) 

Tue Speaker: Do you care to make any additional remarks, Dr. 
Mitchell? 

W. B. Mitcnett, M.D.: I would rather not add any amendments 
or anything like that, other than to have this resolution remove 
from the table and have this placed in its stead. 

E. D. Spatprnc, M.D.: I move, Mr. Speaker, that this be 
tabled. 

W. W. Bascocx, M.D.: Second the motion. 

(The motion to table the motion was put to a vote and was 
carried unanimously) 


W. B. Mitcuett, M.D.: While this is fresh in the minds of the 
Jour. MSMS 
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assembly, with Dr. Breakey’s permission I would like to present 
this at time, and have it over with. 

R. S. Breakey, M.D.: Mr. Speaker, if it is not out of order, 
why not take it up and have it done? 


XII—b. ON REPORT OF COUNCIL 
(Including $25 Assessment) 


Tue Speaker: If there is no objection on the part of _ the 
House, we will ask Dr. Mitchell to present the report of his Com- 
mittee on this one subject. 

W. B. Mitcuert, M.D.: This is all we have. This is the 
report of the Reference Committee on Reports of The Council. 


“Substitute recommendation for Supplemental Recom- 
mendation No. 1: At a special meeting of the Commit- 
tee on Reports of The Council, at 1 p.m. September 22, 
1947, in Room 222, Pantlind Hotel, Grand Rapids, on 
motion and vote of the Committee, Supplemental Recom- 
mendation No. 1 of The Council’s report was deleted 
and a substitute recommendation was made as follows: 

“That the House of Delegates of the Michigan State 
Medical Society authorizes an assessment of $25 per 
capita membership, to be used at the discretion of The 
Council, for the continuation of an educational program, 
taking into consideration the recommendations of the 
Public Relations Committee. Further, that $30,000 
or more of the money raised be added to the present 
reserve of $60,000; and further, that any or all of this 
reserve may be used as emergency dictates.” 


I move the adoption of this resolution. 

Douctas Donatp, M.D.: Second the motion. 

P. L. Lepwincz, M.D. (Wayne): Who is to be judge of the 
‘emergency’? 

(Cries of ‘‘The Council!’’) 

Tue Speaker: The Council. That is understood. 

E. D. Spatpinc, M.D.: Mr. Speaker, in order that this may not 
work a hardship in certain special cases where dues are not paid 
by members in good standing, such as honorary members and 
residents and interns under some conditions, I would suggest that 
the assessment be applicable to dues-paying members. If those 
two words are le I think it will ~ fair all around. 

THe SpeEAKER: That suggestion has been made. I believe it has 
been the interpretation of the Society that assessments are not 
paid by those who do not pay dues; is that right? 

Tue Secretary: That is correct. 

Tue SpeAKER: The wording is ‘‘per capita membership,’’ or 
‘authorized assessment of $25 per capita membership.’? Do you 
care to propose any amendments? 

*. D. Spatpinc, M.D.: ould there be any objection to the 
words ‘‘to dues-paying members’”’ being inserted? 

Tue Speaker: Is there any objection on the part of the House? 
Do you care to propose that in the form of an amendment? 

E. D. Spapinc: if it will be helpful to the Chair, I so move. 

Tue SpeaKer: The amendment is proposed that the words 
‘“‘dues-paying membership”’ be added. 

E. C. Texter, M.D.: Second the motion. 

The motion was put to a vote and was carried unanimously) 

Harry Lierrers, M.D.: Shouldn’t that read ‘‘$30,000 or more?” 

W. B. MitcHetrt, M.D.: That is how it does read. 

(The motion as amended was then put to a vote and was 
carried unanimously ) 

W. B. MitcHett, M.D.: Mr. Speaker, I move that the report 
of the Reference Committee as a whole be adopted. 

R. A. Sprincer, M.D.: I second the motion. 

The motion was put to a vote and was carried unanimously 


XII—f. FORMS OF MEDICAL PUBLIC 
RELATIONS 


R. S. Breaxey, M.D.: Resolution submitted by Dr. Krieg 
relative to the type of public relations publicity: 


“WHEREAS, we recognize that the status of public 
relations has become an important aspect of medical 
practice, and 

“WHEREAS, we realize that an adequate educative 
program can no longer be directed intelligently by the 
individual physician, and 

“WHEREAS, it is extremely important to keep the 
tenure of such a program consistent with the dignity 
of time-honored relations between the patient and the 
physician, and 
_ “WHEREAS, we find it extremely difficult and at 
times impossible to discuss ‘Joe Genius’ and _ the 
IDWTGTRMB Club at the same level with intimate 
medical care; be it therefore 

“RESOLVED: That the Public Relations Committee 
be instructed to eliminate any and all such forms of 
adolescent approach to the public.” 


Decemner, 1947 
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I move the adoption of this resolution. 


L. J. Bamey, M.D.: Second. , . 
(The motion was put to a vote and was carried unanimously) 


XII—f. MHS RECOGNITION OF CERTAIN 
HOSPITALS 


R. S. Breakey, M.D.: Resolution introduced by Dr. Livesay of 
Genesee: 


“WHEREAS, the Michigan Hospital Service was 
created with the aid and approval of the doctors of 
medicine of the State of Michigan, and 

“WHEREAS, the intimate association of the Michigan 
Hospital Service and the Michigan Medical Service has 
created the belief among the people of this state that 
they act for and with the consent of the doctors of 
medicine of Michigan, and 

“WHEREAS, the Board of Directors of the Michigan 
Hospital Service are now recognizing certain sub- 
standard hospitals as participating in the Michigan 
Hospital Service plan, and 

“WHEREAS, these substandard hospitals are not 
staffed by regularly registered doctors of medicine, and 

“WHEREAS, the Michigan Hospital Service was 
organized to give the public a high quality hospital care 
during time of illness; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society does regret, and pro- 
tests, the action of the Board of Directors of the Michi- 
gan Hospital Service in recognizing those substandard 
hospitals, and requests that it reconsider its action with 
the view of discontinuing such recognition.” 


There was considerable debate and a rather long hearing before 
the Committee. The résumé of the feeling of your Committee 
is as follows: 

Your Committee felt that action on this question is impossible, 
since the use of the definitive word ‘‘substandard’”’ leaves the 
matter confused. It would be necessary to clearly define what must 
be considered ‘‘standard’’ hospitals in order to interpret the term 
“‘substandard.”’ It was explained to the Committee that ‘‘sub- 
standard’’ was used as a qualifying term to avoid the use of 
‘‘osteopathic”’ hospitals. 

However, in many small communities all hospital services would 
be denied recognition by Michigan Hospital Service if the general 
term were permitted to stand. he sponsors of this resolution 
appreciated the fact that the resolution is ambiguous. 

While the Committee endorsed the spirit behind the resolution, we 
do not recommend its adoption, and suggest it be resubmitted if 
desired. 

I move that it be not adopted. 

E. C. Texter, M.D.: Second the motion. 

(The motion was put to a vote and was carried unanimously ) 


XII—f. MMS—-ENABLING ACT 


R. S. Breakey, M.D.: Resolution submitted by Dr. Livesay of 
Genesee relative to the fees to practitioners other than doctors of 
medicine by Michigan Medical Service: 


“WHEREAS, Michigan Medical Service was created 
by the doctors of the State of Michigan, and was 
licensed under a special Enabling Act for the purpose 
of offering a high quality of prepaid medical service to 
the people of the State of Michigan, and 

“WHEREAS, that quality of medical service is being 
endangered by the recognition and payment of fees to 
practitioners other than doctors of medicine, and 

“WHEREAS, the Enabling Act No. 108, Public Acts 
of 1939, Section 12, paragraph 2, states, ‘A non-profit 
medical care corporation shall not furnish medical care 
otherwise than through doctors of medicine (licensed 
and regulated under Act No. 237 of the Public Acts of 
1899, as amended (No. 6737-6747), and 

“WHEREAS, the legality of such payments has never 
been passed upon by the Michigan Supreme Court; 
therefore, be it 

“RESOLVED: That the elected and appointed of- 
ficers of Michigan Medical Service be instructed to con- 
form to the letter and spirit of the Enabling Act.” 


Your Reference Committee recommends that this be tabled, and 
I so move. 


W. J. Casswy, M.D.: Second the motion. 
Tue Speaker: May I ask, just for the sake of keeping the 
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record straight, that Dr. Breakey reword his motion? It is not 


possible to table a motion which has not been made. If you 
make a request that no action be taken, I think we can vote on it. 
If you request to table a motion that has not been made, I 
think it is improper, and I don’t believe the Chair can recognize 
it. 

R. S. Breakey, M.D.: I don’t wish to quarrel about techni- 
calities. There is no motion on the resolution. There is no mo- 
tion that it be adopted or not adopted. There is very definitely a 
motion that the resolution be tabled. That is a motion. The 
resolution was submitted, and the Committee unanimously moves 
that it be tabled. We will submit to a point of order. 

Tue Speaker: Dr. Breakey, the Chair is unable to accept that 
motion. It is impossible to table a resolution which has been 
presented but on which no motion has been made. If you would 
make a motion that no action be taken on this resolution, I believe 
it would be a proper motion. It would amount to the same thing. 

R. S. Breakey, M.D.: I will submit to the discretion of the 
Chair. I move that no action be taken. 

Tue Speaker: Thank you. 

T. Y. Ho, M.D.: Second the motion. 

Tue Speaker: Before we vote I would like to ask Dr. Ledwidge: 
Do you feel this is a proper procedure? 

P. L. Lepwince, M.D.: I am not exactly a parliamentarian. 
I take it from the book. I think you’re all right. Either one is all 
right in this particular case. 

Tue Speaker: It is moved and seconded that no action be taken 
on this resolution. 


Cc. L. Weston, M.D.: Mr. Chairman, I move that the motion 
be tabled. 

W. J. Cassipy, M.D.: 

Tue Speaker: There is no discussion on a motion to table. 

(The motion to table was put to a vote and was carried, with one 
dissenting vote) 

R. S. Breakey, M.D.: I should like to express my own ap- 
preciation to the Speaker for his excellent means of expediting this 
tedious report. 


Second the motion. 


XII—f. MMS FEES TO OTHERS THAN DOCTORS 
OF MEDICINE 


\ resolution presented by Dr. Livesay of Genesee: 


“WHEREAS, Michigan Medical Service was created 
by the doctors of Michigan for the purpose of supplying 
the best in prepayment medical service, and 

“WHEREAS, certain members of the Board of Di- 
rectors of Michigan Medical Service have appeared 
before The Council of the Michigan State Medical So- 
ciety advocating a change in the Enabling Act, per- 
mitting the recognition and payment of fees to practi- 
tioners other than doctors of medicine, and 

“WHEREAS, such a change is contrary to the con- 
tent and spirit of the Enabling Act and contrary to the 
best interests of the medical welfare of the people of 
this State; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society states as its established 
policy that the Enabling Act as now constituted, without 
any change at this time, will best serve the medical 
welfare of the people of the State of Michigan, and 
hereby directs its officers and representatives on the 
Board of Directors of Michigan Medical Service to act 
accordingly.” 

Your Committee was divided in its opinion as to this resolu- 
tion. The majority of the Committee approved the adoption of 
this resolution. There is a minority report which I wish the 
Speaker would recognize prior to any discussion, because it is a 
minority report of the Committee and I personally am _ rather 
in accord with it. 


To open the matter for discussion, I move the adoption of this 
resolution. Dr. Oakes will give the minority report. 

L. W. Gerstner, M.D.: Second the motion. 

Tue Speaker: If there is a minority report it will come up un- 
der discussion. 

E. A. Oakes, M.D. (Manistee): If you will read the resolution 
carefully I think you will see that it is pointless. Two of us on 
the Committee agreed that the motion was pointless. It is al- 
ready being complied with, and we see no reason to change the 
present procedure. 

E. D. Spatpinc, M.D.: Mr. Speaker, I move that consideration 
a “ee resolution be indefinitely postponed. 

J. Kuttman, M.D. (Wayne): Second the motion. 

(ihe motion was put to a vote and was carried unanimously) 

THe Speaker: Dr. Breakey, thank you. 

R. S. Breakey, M.D.: I would like to move the adoption of the 
Reference Committee’s re port as a whole, as amended. 

E. G. Kriec, M.D.: Second the motion. 

The motion was put to a vote and was carried unanimously 

Tue Speaker: Dr. Breakey should be thanked with his Com- 
mittee for a long and arduous task. 
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XII—g. ON SPECIAL MEMBERSHIPS 


Tue Speaker: Next is the report of the Reference Committee on 
Special Memberships. Dr. Harm. 
W. B. Harm, M.D.: 

‘““WHEREAS, the following members of the Michigan State 
Medical Society have been in the practice of medicine for at least 
fifty years, and 

‘“WHEREAS, these members have been members in good standing 
of the Michigan State Medical Sogiety for at least twenty-five 
years, and 

“WHEREAS, these members have been accrédited by the secretary 
of their respective county societies and the Secretary of the Michigan 
State Medical Society and recommended by their county societies: 
therefore, be it 

‘““Reso_vep: That the following members of the Michigan 
State Medical Society be elected by the House of Delegates to 
Emeritus Membership in the Michigan State Medical Society: 


NAME CITY COUNTY SOCIETY 

J. M. JONES Bay City Bay-Arenac-Iosco 
J. H. CHARTERS Flint Genesee 
H. E. RANDALL Flint Genesee 
L. J. BURCH Mt. Pleasant Gratiot-Isabella-Clare 
B. C. HALL Pompeii Gratiot-Isabella-Clare 
F. E. GRANT Kalamazoo Kalamazoo 
E. P. WILBUR Kalamazoo Kalamazoo 
A. S. YOUNGS Kalamazoo Kalamazoo 
J. O. THOMAS North Branch Lapeer 
DONALD MacINTYRE Big Rapids Mecosta-Osceola-Lake 
L. K. PECK Lake City Mecosta-Osceola-Lake 
L. I. POWERS Muskegon Muskegon 
J. H. NICHOLSON Hart Oceana 
L. P. MUNGER Hart Oceana 
HENRY MEYER Saginaw Saginaw 
W. B. BOPE Decatur Van Buren 
J. H. ANDRIES Detroit Wayne 
W. J. WILSON Detroit Wayne 
— BELANGER Detroit Wayne 

J. HARRIS Jackson Jackson 
& E. WINTER Jackson Jackson 
Cc. D. MUNRO Jackson Jackson 


I move the adoption of this resolution. 

J. J. O?Meara, M.D.: I second the motion. 

(The motion was put to a vote and was carried unanimously 

(The Vice Speaker resumed the Chair) 

W. B. Harm, M.D.: 

“‘WuHereEAS, the following members of the Michigan State 
Medical Society have all made application for Life Membership 
in the Michigan State Medical Society, and 

‘‘WHEREAS, these members have reached the age of seventy 
years and have been members of the Michigan State Medical So- 
ciety at least ten years, and 

‘“‘Wuereas, these members have been so accredited by their 
respective county society secretaries, the Secretary of the Michigan 
State Medical Society, and recommended by their county societies: 
therefore, be it 

‘“Reso_veD: That the following members of the Michigan State 
Medical Society be elected by the House of Delegates to Life 
Membership in the Michigan State Medical Society: 


NAME CITY 
J. W. GAUNTLETT 


COUNTY SOCIETY 
Grand Traverse- 
Leelanau-Benzie 


Traverse City 


C. A. CARPENTER Onaway Alpena-Alcona- 
Presque Isle 
G. C. KELLER Hastings Barry 
NINA ELY Bay City Bay-Arenac-Iosco 
J. C. GROSJEAN Bay City Bay-Arenac-Iosco 
E. C. HUGHES Bay City Bay-Arenac-Iosco 
A. KEHO Bay City Bay-Arenac-Iosco 
x, W. MOORE Bay City Bay-Arenac-Iosco 
A. WITTWER Bay City Bay-Arenac-Iosco 


S. GORSLINE Battle Creek 
YDIA JESPERSON Battle Creek Calhoun 
A. E. MacGREGOR Battle Creek Calhoun 
B. L. SELMON Battle Creek Calhoun 
W. V. VANDERVOORT Battle Creek Calhoun 


Calhoun 


SrOmoae 


ELIJAH VanCAMP Battle Creek Calhoun 
R. C. WINSLOW Battle Creek Calhoun 
Cc. D. HUBER Charlotte Eaton 


M. E. CHANDLER Flint 


Genesee 


E. B. GUILE Flint Genesee 
A. W. HARPER Flint Genesee 
G. W. LOGAN Flushing Genesee 
W. H. MARSHALL Flint Genesee 
L. L. WILLOUGHBY Flint Genesee 
W. H. WINCHESTER Flint Genesee 
DAVID TREAT Flint Genesee 
C. H. PEABODY Lake Odessa Ionia-Montcalm 
E. R. SWIFT Lakeview Ionia-Montcalm 
D. J. MONROE Elkton Huron 
W. A. COCHRANE Jackson Jackson 
F. J. GIBSON Jackson Jackson 
G. R. PRAY Jackson Jackson 
N. D. WILSON Jackson Jackson 
W. F. ERTELL Kalamazoo Kalamazoo 
Cc. B. FULKERSON Kalamazoo Kalamazoo 
z HOMAS VanURK Kalamazoo Kalamazoo 
C. N. BOTTUM Marquette Marquette-Alger 


PAUL VanRIPER Marquette-Alger 


Jour. MSMS 


Champion 
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NAME CRY COUNTY SOCIETY 
w. G. HUTCHINSON Pontiac Oakland 
W. J. PRESLEY Grand Haven Ottawa 
w. H. BROCK Saginaw Saginaw 
J. A. McLANDRESS Saginaw Saginaw 
F. B. ASHTON Detroit Wayne 
E. F. DAVIS Detroit Wayne 
Cc. A. FETTIG Detroit Wayne 
J. A. FREESE Detroit Wayne 
Cc. W. KNAGGS Detroit Wayne 
J. B. MORIN Detroit Wayne 


W. B. Harm, M.D.: I move the adoption of the resolution. 

Greorce Waters, M. D. (St. Clair): Second. ! 

The motion was put to a vote and was carried unanimously ) 

W. B. Harm, M.D.: | ache ‘na 

*‘Wuereas, the following physicians have been recommended by 
their respective county society for good reason; therefore, be it 

‘RESOLVED: That the following physicians be elected by the House 
of Delegates to Associate Membership in the Michigan State Medical 
Society: 


NAME CIry COUNTY SOCIETY 
WwW. S. CHAPIN Muskegon Muskegon 
FRED REETZ Shelby Oceana 
O. M. LaCORE Muskegon Muskegon 

C. KENNING Beverly Hills, Cal. Wayne 

L. BOYD Muskegon Muskegon 


D. J. REDNER Howell Livingston 

I move the adoption of the resolution. — 

; Cassipy, M Second the motion. | 

The motion was put to a vote and was carried unanimously 
W. B. Harm, M.D.: sae iia ne 
‘“WHEREAS, the following member of the Michigan State agg 
Society has retired from the active practice of medicine for gooc 
reasons, and aie 
“WHEREAS, this member has been recommended by his county 
medical society and accredited as having been a member in good 
tanding for at least ten years by his respective county secretary 
pas fj i ; i Soci y* are re 
and the Secretary of the Michigan State Medical Society; therefore, 
be it : ; : vests 
“Reso.vep: That the following active member of the Michigan 
State Medical Society be transferred to retired membership in the 
Michigan State Medical Society: 


NAME CITY 


ME COUNTY SOCIETY 
H. R. WILSON Saginaw 


Saginaw 


I move the adoption of the resolution. 


Dovctas Donato, M.D.: Second the motion. — ; 

The motion was put to a vote and was carried unanimously ) 

W. B. Harm, M.D.: There was some difficulty and misunder- 
standing this year because the method of presenting — 
memberships to the delegates has been changed this —. Late 
this evening we received an_ application for Lire } EMBERSHII 
from Dr. N. J. Roppins of NEGAUNEE. Dr. Robbins was contin- 
uously a member up to and including 1945. As he was then owe 
seventy years of age, his name should have been amrag that 
vear. For the past year he has not been active. — The County Society 
would like to honor him with a Life Membership. 

Your Committee, according to the Constitution and “ny 
could not present him with this Life Membership because = “a 
been practically a suspended member of the State Society - ~ 
last two years, not having paid his dues. | At the request o the 
representative of the Marquette-Alger County Society we are 
presenting his name for your pleasure. 

R. A. Sprincer, M.D.: I move that he be granted the honor of 
Life Membership. ; 

W. S. Jones, M.D.: (Menominee) I second the motion. 

The motion was put to a vote and was carried unanimously 


THe Vice SpeAKER: Dr. Robbins’ name will be added. 


W. B. Harm, M.D.: Mr. Chairman, I move the adoption of the 
report of the Reference Committee as a whole. 


R. A. Sprincer, M.D.: Second the motion. ; 

The motion was put to a vote and was carried unanimously 

Tue Vice Speaker: The next order of business is unfinished 
business 


XII—e. ON SEMI-ANNUAL MEETING OF 
HOUSE OF DELEGATES 


R. A. Jounson, M.D.: The Committee on Amendments to the 
Constitution and By-Laws has met and desires to submit the 
following: ; 

To amend Chapter 3, Section 1 on page 121 of the Handbook 
by inserting, after the word ‘‘annually,’’ the words ‘‘in the last 
six months of the year,’’ and after the word ‘“‘session’’ the fol- 
lowing words: ‘‘and semi-annually during the first six months of the 
vear, at such time and place as the Executive Committee of The 
Council shall determine.” ; 

The amended section will read as follows: ‘‘The House of 
Delegates shall meet annually in the last six months of the year, 
at the time and place of the annual session, and semi-annually 
during the first six months of the year, at such time and place as 
the Executive Committee of The Council shall determine, and 
may hold such numbers of meetings as the House may determine or 
its business require, adjourning from day to day as may be neces- 
sary to complete its business, and specifying its own time for 
the holding of its meetings.” 
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(The speaker resumed the Chair) 

THe Speaker: This amendment will come up automatically for 
vote in the meeting tomorrow. 

Dr. Sladek, do you have a supplemental report of The Council? 


V. SUPPLEMENTAL REPORT OF THE COUNCIL 
ON STUDY OF MEDICAL PRACTICE ACT 


E. F. Stanek, M.D.: This is a supplemental report of The 
Council, given to you just as a matter of information. 

There has been some discussion relative to the action of a 
committee of The Council. This is the committee to study the 
Medical Practice Act, of which Dr. Harold Morris is Chairman. 
This is a Committee of The Council, a fact-finding Committee. 
Its work is not completed, but when it has a definite recommenda- 
tion to make it will be given to the membership through the 
prover channel. It is hoped that this recommendation or the 
action of this Committee or the report of this Committee will be 
given to The Council at the next Secretaries’ Conference in 
January. 

The Committee is exploring the possibility of changing the 
Medical Practice Act, with a view toward solving the. general 
— of all the healing arts. You will get information on this 
ater. 

Tue Speaker: Thank you, Dr. Sladek. This is a supplemental 
report of The Council, and as such will be referred to the 
Reference Committee on Reports of The Council. Is that. the 
way it was meant? 

Is there any further unfinished business to come before the 
House, other than the reports of Reference Committees? 

If not, is there any new business? 


Vili—r. DEFINITION OF MEDICAL SERVICES 
IN MHS CONTRACTS 


R. J. Armstronc, M.D. (Kalamazoo): I have a resolution. Mr. 
Speaker: 

““WHEREAS, the services of the pathologist, roentgenologist, 
anesthesiologist and physical theravist are medical services, and 

““WHeEREAS, Michigan Hospital Service wrongfully offers two of 
these services (pathology and anesthesiology) to the public as 
benefits under hospitalization insurance policies, and 

““WHEREAS, Michigan Hospital Service. the Blue Cross plan 
covering the State of Michigan, has failed to discontinue _ this 
practice and has in fact encouraged the practice of one of these 
specialties (anesthesiology) by laymen, and 

“‘WHEREAS. the House of Delegates of the American Medical 
Association has gone on record as_ strongly disapproving _ this 
practice of encroachment; therefore, be it 

‘““RESOLVED: That the Medical Society of the State of Michigan, 
through its House of Delegates, reaffirm its disapproval of this 
practice; and be it further 

‘““RESOLVED: That this House of Delegates instruct our repre- 
sentatives on the Board of Trustees of the Michigan Hospital 
Service to oppose this encroachment on the private practice of 
medicine; and be it further 

_“‘Resotvep: That the Secretary of the Michigan State Medical 
Society be instructed to notify each county medical society of 
this action, and advise the medical boards and individual mem- 
bers thereof of the importance of establishing in their hospitals 
the principle that the practice of pathology, roentgenology. 
anesthesiology and physical therapy is the practice of medicine and 
not a hospital service; and that the Hospital Board of Directors 
be asked to discontinue the inclusion of these medical services in 
any contract for hospital service.’’ 

Tue Speaker: This resolution will be referred to the Reference 
Committee on Resolutions. 

s there any other new business? 


VIII—s. ON BASIC SCIENCE LAW 


M. A. Dariinc, M.D.: I have a resolution: 

““Wuereas, the basic science law or Public Act No. 69. de- 
signed to regulate the practice of healing in the State of Michigan 
and to provide for examination in basic sciences as a prerequisite 
to eligibility to practice the art of healing in this State. has 
now had a trial period of several years, and 

““Wiereas, the theory uvon which this law was enacted was that 
it would raise the standards of medical practice in this State: and 

‘““WiereAS, this law has proved to be an insurmountable bar- 
rier to all medical graduates from outside the State of Michigan. 
and 

‘““WHEREAS, experience has shown that the results obtained have 
not confirmed the theory upon which the law was enacted: and 
that the rigid examinations exclude from certification practically 
all candidates for licensure with the exception of those examined 
immediately following the basic science years in medical school, and 

‘““WuereAs, the hospitals in Michigan which offer approved 
residency training in the various specialties have been and will 
continue to be avoided, because of this law, by medical graduates 
from other states who have excellent scholastic and internship 
records; and 

‘‘Wiereas, the long waiting period necessitated by the ex- 
aminations, the expense of travel and fees, the uncertainty of 
certification, and the weeks of review of all subjects obviously 
influence these men to accept an appointment in some other state; 
and 

**WierREAS, the educational opportunities for postgraduate train- 
ing at the medical centers and in hospitals in this State are not 
wailable to all applicants for such training because of the stringent 
requirements of this law; and 
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‘“‘Wuereas, for the intent and purpose of pee the health 
and welfare of the people of this Beate it is desirable that medical 
graduates who show promise of leadership be attracted instead of 
repelled from this State; and 

‘*WHerEAS, medical licensure by reciprocity with other states is 
nullified by the existing basic science law; and 

‘““WuerEAs, the basic science law is a detriment to the future 
of good medical practice in this State, impedes postgraduate train- 
ing, and deprives the hospitals of the services of the best among 
applicants for resident training; therefore, be it 

‘‘Reso_vep: That the House of Delegates of the Michigan State 
Medical Society urge that this law be repealed and a substitute 
bill introduced to remove the objectionable features of the present 
law.”’ 

Mr. Speaker, I am presenting this resolution at the request of 
the SMe. tert County Medical Society, and it is signed by Dr. 
Donaldson as Chairman of the Basic Science Committee of the 
Washtenaw County Medical Society and has the approval of 
Dean A. C. Furstenburg. 

Tue Speaker: This will be referred to the Reference Committee 
on Resolutions. 

H. J. Kuttman, M.D. (Wayne): I do not have a resolution. 
I wish to speak and have some consideration given to this particular 
subject and, if this body so desires, appoint a committee for the 
study of same. 

It concerns new membership. I am not impressed with the in- 
crease in membership, neither in the county medical societies nor 
the State Medical Society. 

I raise the question of whether the $25 assessment has any- 
thing to do with returned members of the armed forces having to 
join their constituent societies and the State Medical Society. I 
also raise the question of whether we are_ getting our new 
membership among the recent graduates. The figures on the 
present membership of the State Society are not impressive as 
compared to what existed prior to the war. 

Therefore, I should like to suggest to this body that some study 
be given this particular subject, as to whether we are encouraging 
or discouraging membership in organized medicine. 

Tue Speaker: Do you care to make any motion? 

H. J. Kuttman, M.D.: I do not. 

Tue SpraKer: If this is a suggestion, the Chair will see to it 
that the suggestion is carried to the Chairman of The Council 
for study, if there is no objection to that procedure. 

' Rrecxker, M.D.: Mr. Speaker, we have that problem at 
the university in Ann Arbor with younger men who have to belong 
to the County Society in order to be admitted to their specialty 
board examinations. We have solved it by making them as- 
sociate members at a nominal fee. Apparently that is going 
through all right with the specialty boards. 

It has rather solved the problem of the young residents in 
training who want to take a specialty course but have to belong 
to the American Medical Association. e make them associate 
members. Possibly this will be a contribution to the doctor’s 
suggestion about membership. 

Tue Speaker: Thank you. Is there any other new business to 
come before the House? If not, is there a supplemental report 
from the Reference Committee on Officers’ Reports? Reference 
Committee on Reports of The Council? Reference Committee on 
Reports of Standing Committees? Reference Committee on Re- 
ports of Special Committees? 


XII—d. ANNUAL REPORT OF COMMISSION 
ON HEALTH CARE 


L. W. Gerstner, M.D.: This is a supplemental report of the 
Reference Committee on Report of the Commission on Health Care. 

We move that the report be accepted, and Dr. Pino be thanked 
for the vast amount of work he and his Committee have done. 
We move also that the Commission be continued and the program 
be supported. 

move its adoption. 

Tue Speaker: It is moved that the report of the Commission on 

Health Care be accepted and their work approved and continued 
Wave, M.D.: I second the motion. 

(The motion was put to a vote and was carried unanimously) 

Tue Speaker: Is there a supplemental report from the Reference 
Committee on Special Memberships? Reference Committee on 
Resolutions? Is there any further business to come before the 
House? 


XII—c. ON PUBLIC RELATIONS 


Wituram Bromme, M.D.: Mr. Speaker, I wish to present the 
final supplemental report of the Committee on Reports of Standing 
Committees. One section was deleted from the consideration of 
the entire group of sixteen this morning. 

The Committee recommends the adoption of the report of the 
Public Relations Committee for the year 1946-47. Previous sec- 
tions of comment have been deleted from this final supplemental 
report. 

move, Mr. Speaker, the adoption of the report of the 
Public Relations Committee for the year 1946-47. his was the 
Reference Committee on Reports of the Committee for 1946-47 as 
published in the Handbook. 

Tue SpeaKer: You don’t mean last year’s report? 

Witut1am Brome, M.D.: 1946-47. Tt was referred to us for 
study. We have no projected future program. 

Tue Speaker: It is moved that the report of the Reference 
Committee on Standing Committees, as far as it applies to the 
report of the Public Relations Committee, be adopted. 

R Breakey, M.D.: Second the motion. 


(The motion was put to a vote and was carried unanimously) 
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Wiiu1am Bromme, M.D.: I believe there is no further motion 
necessary to clear the entire report. I move you, Mr. Speake: 
that the report of the Reference Committee on Reports of 
Standing Committees for the year 1946-47 be accepted in toto. 

T. Y. Ho, M.D.: Second the motion. 

(The motion was put to a vote and was carried unanimously 

Tue Speaker: Is there any other business to come before the 
House? 


XII—e. PROPOSED AMENDMENTS TO 
CONSTITUTION FROM 1946 


R. .S. Breakey, M.D.: I should like to move, Mr. Speaker, a 
reconsideration of a matter which was closed, I believe, in haste 
this morning, and that is the requirements for life membership in 
this Society. I do this because I have heard much personal 
expression of opinion and _ regret that this requirement was 
worded so that a man who has attained the age of seventy, and 
who has been a member of this Society for twenty-five years, may 
apply through his county society. 

appeal to you: How does one apply for an honor? I think 
there are too many of our respected men of long and _outstand- 
ing service whom we are slapping in the face because their pride 
won’t let them apply. 

Mr. Speaker, I move that this question of life membership be 
brought on the floor for reconsideration. 

W. J. Cassipy, M.D.: I second the motion. 

Tue Speaker: Dr. Breakey, did you vote for the amendment to 
the Constitution this morning, or against it? This motion can be 
made only by one who voted in favor of it. 

R. S. Breaker, M.D.: As a matter of fact, I suppose I voted for 
the approval of the Committee report as a whole, which involved 
endorsement— 

Tue Speaker: You voted on the amendment? 

R. S. Breakey, M.D.: I did 

Tue Speaker: Your motion is in order. However, this is an 
amendment to the Constitution and was adopted by a_ two-thirds 
vote. The question before the House is whether we shall reconsider 
the amendment to the Constitution which was passed this morning 
The matter is open for debate. 

Is there any discussion on the matter of whether we shall re- 
consider the amendment to the Constitution affecting life mem- 
bership? ; 

T. K. Gruser, M.D.: On page 117, Amendments to the Con- 
stitution, Section 2: ‘‘This Constitution shall become effective im- 
mediately upon its adoption.’? It will require another amendment 
to change it. It became effective immediately upon adoption this 
morning. If you want to have an amendment, that is all right. 
I agree with your idea. 

S. Breakey, M.D.: Mr. Speaker, I grant this is an amend- 
ment to the Constitution, but this is a single session of this 
House. It is an interrupted session, but a single session. If we 
are speaking about parliamentary order, action is not taken until 
this session is closed. We can move for reconsideration. 

. K. Gruser, M.D.: It says ‘“‘shall become effective imme- 
diately upon adoption.”’ 

Tue Speaker: Gentlemen, according to Robert’s Rules of Order 
a motion may be reconsidered if it is proposed by one who has 
voted for that motion, and it can be reconsidered during that 
meeting or during an immediately subsequent meeting; according 
to Robert’s Rules of Order, also, action cannot be reversed. In 
other words, if action has followed the passage of this motion or 
amendment which cannot be reversed, it would be out of order. 
However, if no action has taken place since the adoption of the 
motion or the amendment which makes it impossible to reverse 
the action of the motion or amendment, it would be in order 
Therefore, the Chair would have to rule that this motion to 
reconsider is in order. 

The Chair will declare that the motion to reconsider is now 
before the House, to reconsider the vote we took this morning 
on_ the amendment concerning life membership. 

Is there any further discussion? 

R. S. Breakey, M.D.: May I move that this question be re- 
ferred back to the Committee of reference, in order that they may 
consider means of expediting or clarifying the honorary position 
of life membership, without requiring the individual to take any 
action whatsoever. 

Tue Speaker: Dr. Breakey, I do not believe we can refer this 
matter until we decide to reconsider it. It is up to the House to 
decide whether we care to reconsider this action or not. 

: BreakEY, M.D.: We voted to do so, Mr. Speaker. 

Tue Speaker: We have not voted to reconsider this action 

R. S. Breakey, M.D.: .I beg your pardon. 

Tue Speaker: The question now before the House is whether we 
will reconsider our action of this morning. 

R. S. Breakey, M.D.: I was out of order! 

R. A. Jounson, M.D.: There is absolutely no intent to degrade 
by asking a man to make a signed application for transfer to the 
life membership roster. There is a variety of memberships. There 
is a place for an individual who is past the active phase and who 
is not eligible for the emeritus phase, to have the privileges of life 
membership. How are we best to know who those men are? 

You and I all know individuals who prefer to continue as active 
members when they are eligible for life membership. If the in- 
dividual himself wants life membership, he is entitled to have it. 
That is why we ask for his signed application. It is a favor to 
him. I don’t see that he is asking for an honor. He is asking 
for a concession. 

Tue Speaker: Is there any further discussion on the motion to 
reconsider? 

. S. Crarxe, M.D.: As a member of the Committee on 
Special Memberships, and also as a proposer of a list of four 
names for life membership, this matter was discussed among the 
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members of our delegation here, and I think we feel a life 
membership should not be thrust upon a person; neither do we want 
to give life memberships to people who are still active and who 
don’t care for them. If that were worded in such a way ‘‘with 
the okay of the man who is to have the life membership,’ or 
something like that, it would settle it. It could be proposed by 
the secretary of the county society or by the society through the 
secretary, but I think it should be with the permission rather 
than upon the request of the member involved. 

Tue Speaker: Is there any further discussion on the motion to 
reconsider? 

S Day, M.D. (Hillsdale): This can all be settled on page 
113, Section 6: ‘‘Any physician who has been in practice for 
fifty years and has maintained a membership in good standing 
for twenty-five years may, upon application and recommendation 
of his county society.”” Not upon application by the individual, 
but by application of the county society. So the individual does 
not have to request his own honorary membership. 

Tue Speaker: It has been pointed out that is emeritus mem- 
bership, Dr. Day. 

L. W. Day, M.D.: It says the same thing under life member- 
ship, too. 

R. S. Breaxey, M.D.: Mr. Speaker, that is not pertinent to 
what was passed this morning. 

Tue Speaker: Are you raising a point of order? 

R. S. Breakey, M.D.: am merely answering Dr. Day. The 
matter passed this morning was a revision of the Constitution, and 
this does not apply. What I wish reconsidered is not what is 
here, but what was done this morning. It is still not in print. 
It is a matter of the reporter’s record, that’s all. 

R Waker, M.D.: It isn’t the idea of thrusting life mem- 
bership upon a man who has reached that age. Isn’t a man of 
that age, who has been a member in good standing for twenty-five 
years, entitled to that recognition? If the county society asks him 
to sign the application, it is a matter of his applying for it after 
all. Isn’t it an honor to be given to him in recognition of his 
services, without his applying for it? 

: Jounson, M.D.: May I answer that? There is a con- 
fusion about this matter that is unnecessary. Individuals can be 
eligible for life membership and can prefer to stay as active 
members. We honor them for that preference. Why compel a 
man, because he has attained the age of seventy and been in 
practice for twenty-five years, to automatically become: a life 
member? That is wrong. If he wants to continue as an active 
member he has that right. If he prefers to become a life mem- 
ber, it is his selection. It is a concession that this Society wants 
to give him. What’s wrong about that? ; 

R. S. Breakey, M.D.: Dr. Johnson, I am in accord with what 
you said. However, if a man wishes to continue an active mem- 
ber there is no reason why he may not do so. He can be 102 
years of age. My grandfather was an active member of his so- 
ciety until he was seventy-eight. However, there are a number 
of individuals among us today who will be required to sign an ap- 
plication, by what we passed today. This is a means of im- 
plementing life membership, not requiring it. 

R. A. Jounson, M.D.: Why do they hate to sign it? What’s 
wrong about signing it? 

R. S. Breakey, M.D.: When I am seventy years old I will have 
been in practice of medicine well over twenty-five years, and a 
member of this Society for longer than that, and I will not desire 
to sign a_ petition granting me life membership if this group 
gives me life membership and some recognition of long-standing 
service. 

R. A. Jounson, M.D.: How are they going to know you want 
life membership? j 

R. S. Breaker, M.D.: I can refuse it. That is my privilege. 

Tue Speaker: Any further discussion on the motion to reconsider? 

L. J. Bamey, M.D.: This question came up in Wayne County, 
and it was brought to our attention that on certain occasions when 
men were reminded that they were eligible for life membership 
the State Society was not too pleased that they were so reminded. 
_ Furthermore, Dr. Breakey’s points are very well taken, because 
in spite of many of the points brought up here tonight, a man 
loses no privileges in the Society except the privilege of paying 
dues. That was the reason why the State Society didn’t care, a 
lot of times, that the county society reminded men of their 
eligibility. 

R. H. Denuam, M.D.: Mr. Chairman, I spoke to this point 
yesterday when the question came up. Kent County has presented 
the names of a number of their members who are well vast 
seventy, for life membership. Not one of them would ever have 
applied for that life membership. The County Society asked 
them first. We felt we were honoring those men. Among those 
who were past seventy or seventy-five there were three or four 
who did not desire it, and it was not thrust upon them under our 
old arrangement. 

I feel it is not incumbent uvon the man who is past seventy to 
go begging for a life membership. If he desires it or if he accepts 
it, he should have it out of respect to his age and years in practice. 

feel rather strongly about that. I don’t believe many mem- 
bers would ever sign that petition for life membership if they 
respected themselves. 

G. Huntincton, M.D. (Livingston): This could be settled 
very easily by inserting the word “‘or’’ after the word “and.” 
Application and/or recommendation.”’ 

THe Speaker: Dr. Huntington, we passed an amendment this 
morning to the Constitution on this matter. We are not voting 
on what is in the Handbook now. I don’t believe the wording 
in the book applies at the present time. 

H. G. Huntincton, M.D.: Why can’t we just change the wording 
enough so they can apply if they want to, or it can be offered by 
their county society? 

Tue Speaker: Gentlemen, we are supposed to be discussing 
whether we want to reconsider this matter or not. 
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(The motion to reconsider was put to a vote and was carried, 
but not unanimously) 


Tue SpeAKerR: The motion is passed; therefore, the next mat- 
ter of business is the discussion of the amendment which is now 
being reconsidered—the amendment on life membership. Is there 
any discussion? 

Breakey, M.D.: I should like to say just what I said 
before, when I was out of order: I move that this be referred 
back to the Committee of reference for reconsideration, with the 
instructions from the House that all requirements as to application 
on the part of such individuals as may be eligible be deleted. 

W. J. Cassivy, Second the motion. 

Tue Speaker: You have heard the motion that the amendment 
be referred back to the Reference Committee on Constitution and 
By-Laws for reconsideration, with those recommendations, and to 
be reported out tomorrow morning. 

. K. Gruser, M.D.: I don’t believe it is necessary for all that 
if Dr. Breakey will state his amendment or change it now. He 
can state it right here and we won’t have to refer it to anybody. 

Tue Speaker: There is a motion to refer it back to Committee 
—unless Dr. Breakey cares to withdraw his motion? 

Gerorce WATERS, A) am rather peeved at you young fel- 
lows worrying about some of us older = ~aen Personally, am 
eligible for life membership, but I want no life membership as 
long as I am active in the practice of medicine and can take 
care of my own Society dues. 

I think possibly I am expressing the opinion of all those older 
men. They do not want anything forced on them. If a man has 
arrived at the point where he is unable to continue with his 
practice, then give it to him. Or, if he declares his intention that 
he would like it, give it to him. That can very well be taken 
care of without any of this legislation. The Secretary of the 
Society knows those people, and if there is any man who is 
eligible it won’t do any harm for the Secretary to ask him if he 
would like to have his name presented. 

think we are making a big fuss over nothing. The old regula- 
tion was very good. ou haven’t heard a word from any of us 
older fellows. I want to tell you that I don’t consider myself old, 
either! (Applause) 

L. W. Gerstner, M.D.: Could we have the motion read that was 
given this morning? 

Tue Speaker: For that express purpose I asked Dr. Johnson to 
come up here and tell us. He hasn’t the motion—it isn’t in the 
room—but he can tell us the exact wording. 

A. Jounson, M.D.: Page 113, Section 8, Life Members. 
This morning it was amended to read as follows: 

‘‘A physician who has attained the age of seventy years or 
more, and maintained an active membership in good standing for 
twenty-five years or more, and upon his personally signed appli- 
cation and recommendation of his county society, may 
transferred to life member roster by election of the House of 
Delegates. He shall have the right to vote and hold office, but 
shall pay no dues to the State Society. Request for transfer should 
be accompanied by certification by the Secretary of the Society 
as to the years of membership in good standing.”’ 

If I may add a word on my own, I see no need to refer this 
back to the Reference Committee if the objection to “‘his per- 
sonally signed application’? is the only part of this amendment that 
is causing trouble. That can be deleted by action of the House. 
If Dr. Breakey will withdraw his motion— 

. BreaKey, M.D.: Dr. Johnson, I shall be glad to with- 
draw that motion and substitute a motion— 

THe Speaker: Just a minute. Who seconded the motion? Dr. 
Cassidy, are you willing to have the motion withdrawn? It is 
withdrawn and we are ready for another motion. 

A. Jounson, M.D.: I feel it would be better if the mo- 
tion came from me as Chairman of the Reference Committee. 

R. S. Breakey, M.D.: I certainly will gracefully accept that. 

R. A. JoHNson, .: I move that the phrase ‘“‘his personally 
signed’? be deleted from the amendment as read. 

R. S. Breaxey, M.D.: I support it. 

Tue Speaker: It is moved and supported by Dr. Breakey that 
the words ‘‘his personally signed’? be deleted from the amendment 
applying to life membership. Is there any discussion? 

R. Breakey, M.D.: Just a minute. ‘‘His personally signed 
application.”’ 

THe Speaker: The word ‘‘application’’ will stay in. 

S. Breakey, M.D.: I don’t think he should have to make 
application. You are in accord with what I am thinking, Dr. 
Johnson, and what all the men talked to this morning said. 
His county society can say, ‘“‘Doctor, would you like to be a 
life member or not? You won’t have to sign and apply.”’ 

R. A. Jounson, M.D.: If the motion that I just made holds, 
the reading of the amended section will be as follows: 

‘Section 8, Life Members: A physician who has attained the 
age of seventy years or more, and maintained active membership 
in good standing for twenty-five years or more in the State 
Society, may, upon application and recommendation of his county 
society, be transferred to the life membership roster,’ and so on. 

S. BreaKkey, M.D.: That is okay. 


L. J. Bamry, M.D.: That has been interpreted by some county 
societies to mean that they may not notify a man of his eligibility. 


E. D. Spatptnc, M.D.: One more thing, Mr. Speaker: We all 
understand what is meant by this now, but five years from now 
the House of Delegates may not understand, and the difficulty will 
arise because the words ‘‘application’’ and ‘‘recommendation”’ may 
not necessarily apply to the county society. One may apply it to 
the man, saying that is an application by the man and a recom- 
mendation by the county society. 

If that sentence were reworded so that the county society 
would come first and the words ‘‘application and recommendation’”’ 
follow the words ‘‘county society,’? there would be no question. 

Tue Speaker: Do you care to propose an amendment to the 
amendment to reword it? 
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E. D. Spatpinc,, M.D.: I would rather leave it in the hands of 
the Chairman of the Committee who offered the recommendation. 
I think a moment’s pencil work on his part will remove this 
objection. 

Tue Speaker: Dr. Johnson, will you take the floor again? Do 
you care to reword your proposed amendment? 

R. A. JouHnson, M.D.: Just a moment. 

THe Speaker: The question before the House now is an 
amendment to strike out the words “his personally signed’’ be- 
fore the word ‘‘application.’’ Gentlemen, if we can stay in 
session and settle this tonight it will save us a good deal of time 
tomorrow morning. 

R. H. Denuam, M.D.: Does that mean the application of the 
individual or the application of the county society? 

Tue Speaker: I take it it means not his personally signed ap- 
plication— 

R. H. Dennam, M.D.: Does it mean his application? 

Tue Speaker: His application from the secretary of the county 
medical society. However, if we can wait for just one moment 
maybe Dr. Spalding and Dr. Johnson can settle it. 

S. Louprre, M.D.: If nobody has the floor I would like to 
talk a moment. I would like to get rid of two words and then 
adjourn. 

Why have those words “‘upon application’’?? They are not needed. 
and may, upon recommendation of his county society 
is all that is needed. 

A. Jounson, M.D.: May I make that my motion? I 
should like to incorporate that _ phraseology in my motion, which 
deletes ‘‘his personally signed.’ 

Tue Speaker: Dr. Johnson, then you would please be kind 
enough to word the sentence now, so we will all understand it. 

A. Jounson, M.D.: ‘A physician who has attained the age 
of seventy years or more, and maintained an active membership in 
good standing for twenty-five years or more, upon recommendation 
of his county society may be transferred to life member roster by 
election of the House of Delegates,’ and so on. ; 

S. L. Loupee, M.D.: That solves the application. 

Tue Speaker: Do oe support that, Dr. Loupee? 

S. L. Loupree, M.D.: Yes. 

Tue Speaker: It was a little irregular, but we are all agreed on 
this wording. Is there any further discussion on this proposed 
amendment? 

C. S. Crarke, M.D.: Again I want to call your attention to the 
fact that you do not take under consideration the fact that you 
must have the consent of the man whose recommendation goes in. 
Five years from now, as Dr. Spalding said, some county society will 
say, ‘Here are a lot of our fellows who are seventy years old; let’s 
put them all in.” 

(The question was called for; the motion was put to a vote and 
was carried unanimously) 

THe Speaker: The amendment is passed. The business before 
the House is a vote on the original amendment to the Constitution. 
as proposed this morning and as amended just now. Is there any 
discussion on the original amendment as it was worded this morning 
and amended this evening? 

(The amendment was put to a vote and was carried unanimously ) 

Tue Speaker: Is there any further business to come before the 
House? If not, gentlemen, may I remind you that tomorrow we 
must close in time for the scientific session at noon. God only 
knows what will come up at the last session, so I urge you to be 
here at eight o’clock sharp. Thank you for your co-operation this 
evening. The meeting is recessed. 

(The meeting recessed at 10:45 p.m. 


se 


Fourth Meeting 
Tuesday Morning, September 22, 1947 


The meeting convened at 9 a.m., J. S. DeTar, 
Speaker of the House of Delegates, presiding. 


Tue Speaker: The House will please come to order. 

May we have the report of the Credentials Committee? 

J. J. O’Meara, M.D.: Mr. Speaker, I wish to state that my 
Committee has collected eighty-two applications. This, of course, 
is more than 40 per cent, which is a quorum, 50 per cent of which 
are not from any one county. 

Tue Speaker: Thank you, Dr. O’Meara. This will be considered 
as the roll call. 

The next order of business is unfinished business. Is there any 
unfinished business to come before the Society at this time? Is 
there a supplemental report of The Council, Dr. Sladek? 


E. F. Stanek, M.D.: There is not, Mr. Speaker. 


Tue Speaker: The reference committees will be given an op- 
portunity to make their supplemental reports. Is there any sup- 
plemental report from the Reference Committee on Officers’ Re- 

rts? Standing Committees? Special Committees? Constitution and 
y-Laws? 


XII—e. ON SEMIAN.'Us+.L MEETINGS OF HOUSE 
OF DELEGATES 


R. A. Jounson, M.D.: To amend Chapter 3, Section 1 by in- 
serting after the word ‘‘annually”’ the words ‘ “in the last six months 
of the year,’? and after the word ‘“‘session’’? the following words, 
‘and semi-annually during the first six A of the year, at 
such time and place as the Executive Committee of The Council 
shall determine.’’ 

The amended Section 1 will read as follows: ‘‘The House of 
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Delegates shall meet annually in the last six months of the year, 
at the time and place of the Annual Session, and semi-annually 
during the first six months of the year, at such time and place 
as the Executive Committee of The Council shall determine, and 
may hold such number of meetings as the House may determine 
or its business require, adjourning from day to day as may_ be 
necessary to complete its business, and specifying its own time 
to the holding of its meetings. 

I move the adoption of this amendment to the By-Laws. 

J. E. Livesay, M.D.: Second the motion. 

Tue Speaker: This provides for an annual meeting in the fall 
and a meeting semi-annually in the spring. 

L. W. Gerstner, M.D.: I would question the need of incor- 
porating that in the By-Laws, inasmuch as we have a mechanisin 
set up whereby, if a meeting is desirable, a special meeting may 
be called. I wonder if a member of The Council would discuss 
from The Council’s angle the need for implementing this meet- 
ing with another earlier in the year. 

THe Speaker: A request has been made for member of The 
Council to discuss this matter. Does any annie of The Council 
care to discuss it? Dr. Foster, I should like to call upon you to 
represent the Society and The Council in answering this question. 
The question i: whether any member of The Council or the 
members of The Council feel that two meetings a year of the 
House of Delegates are desirable or necessary. 

Tue Secretary: Mr. Speaker and members of the House. | 
think it is the consensus of many of The Council that there 
robably will be times when a second meeting of the House will 
e@ quite necessary, and I believe it is also obviously true that 
there may be many years when it will not be absolutely necessary. 
This amendment makes it mandatory that there be two meetings 
of the House. 

If it is held in conjunction with the Postgraduate Institute in 
March it will mean, of course, that the whole period would be a 
five-day meeting, because it would be very undesirable to have 
the House meet at the same time the Institute meets, as that 
would interfere seriously with the attendance at the Postgraduate 
sessions. 

I think the most important part of this is that it is mandatory in 
its present form, and the question is what you are going to do in 
those years when there will be no urge for such a meeting. If 
it could be so arranged that it might be called twice a year as 
business warrants, it seems that might be more practical. I be- 
lieve that is the expression I have heard from the Councilors, all 
of whom have not beea polled, however. 

R. S. Breakey, M.D.: As you realize, this resolution was referred 
first by the Speaker of the House to the Reference Committee on 
Resolutions. That Committee considered the matter carefully, and 
felt that this particular part of the resolution did not fall within 
the province or under the jurisdiction of the Committee. Never- 
theless, we recommended its approval as far as our expression of 
opinion was concerned. 

It is true that the American Medical Association has been calling 
semi-annual meetings of its House of Delegates, and Dr. Foster 
has pointed out that it has been done by special call annually. 

‘here is an increasing amount of business to come before this 
House, as was cited in the original resolution. 

About two years ago in Detroit the House did not disband 
until quarter after three in the morning, because of the urgent 
necessity and the amount of business we had to complete. Up _ to 
about two years ago there were three sessions of the House. For 
the last two years there have been four sessions. The constantly 
increasing amount of business to be considered by this House ap- 
pears to your Committee on Resolutions, who had no power to 
act, to warrant such a semi-annual meeting in the interest of 
the Michigan State Medical Society. 

If this has not been seconded, I should like to second it as 
a member of the House, who has found that the increasing busi- 
ness over a period of twelve months makes it difficult to ac- 
complish our task with expediency. 

5 2 Gruser, M.D.: Last night Dr. Johnson and I had a little 
session. He asked for a show of hands of those who wanted an 
extra session. 

THe Speaker: That was a show of hands 

T. K. Gruser, M.D.: —to give us an idea of whether they did 
or not. 

Tue Speaker: Of whether they wanted to vote on it today? 

T. K. Gruser, M.D.: No; whether they wanted the extra ses- 
sion or not; isn’t that right? 

Tue Speaker: That is right. 

T. K. Gruser, M.D.: The show of hands certainly wasn’t much 
in favor of it; otherwise I would have objected to putting in an 
amendment. 

am going to talk on the amendment. On page 134, Section 
7, second paragraph, it reads: ‘‘A delegate, or in his absence the 
alternate delegate, becomes a member of the House of Delegates 
when properly registered and seated to the annual session following 
his election by the county society. His membership in the House 
continues until the next annual session. 

So, you wouldn’t need to revise the other part of the Con- 
stitution or By-Laws. Once he is seated in an annual session he 
remains a member until the next annual session. That was put 
in to obviate the special session. I remember when this article was 
yut in; as a matter of fact, I think I wrote it, because we had a 
Pie argument about whether a man who was seated at the last 
session could attend the special session, or whether it would have 
to be someone else. 


Tue Speaker: Your point is that once a delegate is seated at 
this session, he is a member of the House until the next annual 
tee 
session: 


T. K. Gruper, M.D.: His membership in the House continues 
until the next annual session. 


Tue Speaker: Dr. Gruber, what does that have to do with the 
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calling of a session semi-annually? Dr. Johnson, would you like 
to answer that? 

. A. Jounson, M.D.: As it is now worded in the Handbook, 
there is specified one meeting only, called the annual meeting. 
There will have to be an annual meeting, because at that meet- 
ing the officers and others are elected. This semi-annual meeting 
is mandatory if this present amendment under discussion goes 
through—if the amendment fails there is always the provision for a 
special session being called. The only reason for the amendment 
is to make a semi-annual meeting mandatory. 

There is confusion, and probably a more extensive revision of 
the By-Laws than the one I have just read should be considered, 
because throughout the Handbook it appears that only one session 
of the House is called. It is my own feeling that if we revise 
this one paragraph, and if the amendment holds, no further revision 
is needed except in language. The intent of the House will take 
care of that aspect of it. 

THE SPEAKER: Is there further discussion on the proposed amend- 
ment? 

W. S. Jonres, M.D.: (Menominee ) ): Does that amendment read 
‘‘hi-annually”’ or ‘‘semi-annually? 

THe SPEAKER: Semi-annually. 

R. L. Wane, M.D.: This would provide for a meeting in March? 

THe SPEAKER: Yes. 

R. L. Wane, M.D.: We have many colleagues in the Upper 
Peninsula, and March would be a very bad month for them to 
come here. I think it should be left to the Council to decide, 
instead of setting it in some month when bad weather is so 
prevalent in a lot of Michigan territory. 

THe SPEAKER: In other words, Dr. Wade, you would oppose the 
amendment and would leave it to the discretion of The Council 
to call a session as necessary? 

R. L. Wave, M.D.: Yes. 

S. L. Loupet, M.D.: What I have to say won’t amount to much, 
but I am opposed to this amendment, and if I don’t say this now 
no one will ever know I am opposed. , 

In the first place, I don’t see any great need for it. I think 
in the days just passed we have shown we can contract considerable 
business expeditiously and accomplish what we have before us. We 
have done it before, and it can be done again. 

First and foremost. to call us here in March makes a considerable 
demand upon the time of busy men at that time of the year. 
That is a personal matter. In the executive offices I am sure it 
will not be any easier for them to transact the business of the 
Societv by having an extra session on their hands, because I know 
now that they no more than get one session out of the way than 
thev begin to plan for another. 

f we have a semi-annual session they will have to have extra 
help, there will be extra exnense, and I can tell from Dr. Foster’s 
discussion of this that he thinks it would be much better to leave 
it in the hands of The Council. 

I prefer that it be left in the hands of The Council. 

THE SPEAKER: Any further discussion on the proposed amend- 
ment? 

L. W. Gerstner, M.D.: Again, a personal matter but one we 
must consider: Many men can take their vacation in the early 
part of the year and can go to such places as Florida. They 
will have to make even greater sacrifice and vary their practice 
and rearrange even their vacation. I think the time of the meet- 
ing should be considered very carefully. I believe we should all 
think twice before we vote on this. Again, I am opposed to the 
amendment. 

S. Breakey, M.D.: I wonder if the Chair would call upon 
Dr. Haughey from The Counc il to express his opinion? 

Tue Speaker: Dr. Haughey is being called for an expression of 
opinion on the matter of the necessity of a semi-annual session of 
the House of Delegates. 

Witrrm Haucuey, M.D. (Battle Creek): There is a long time 
between meetings, and with the social problems facing us now we 
should be able to get together and express ourselves a little more 
often. Maybe sometimes we won’t need an extra session. If it is put 
in the By-Laws, it can be changed at any meeting, even at an 
extra-session meeting. So. it won’t do any harm to call for some 
meetings we won’t need. I do _ believe we should keep our 
ngers on the pulse of things a little more carefully than we have 
in the past. 

_L. E. Hotty, M.D. (Muskegon): On page 115: ‘‘Svecial ses- 
sions of the House of Delegates shall be called by the Speaker on 
petition signed by two-thirds of the delegates seated at the last 
annual session of the House.”’ 

In order to give The Council the power to call a special meeting 
of the House of Delegates, which would take care of the whole 
ran, a short phrase could be added, ‘‘or upon call of The 
ouncil. 

THE SPEAKER: Dr. Holly. that is merely a suggestion. that the 
words ‘‘or upon the call of The Council’? be added. However, I 
don’t believe that can be considered in the consideration of this 
present amendment. That is not the same section we are amend- 
ing, is it 

L. E. Horry, M.D.: No, but that could very easily be a sub- 
stitute amendment. , 

Tue Speaker: It could not be a substitute amendment to this 
amendment, but after this is adopted or disposed of, one way or 
the other, you could propose that. 


L. E. Hotty, M.D.: In other words, there is no provision 
except on two- thirds vote of the delegates seated at the last annual 
meeting, to call a special session. If this amendment should be 
voted down, then the phrase “or upon petition of the Council’ 
could be added to this Section 2 of Article IV, which would give 
the power to the Council to call an additional meeting of the 
House of Delegates. 


Tue Speaker: Dr. Holly, if this amendment is voted down the 
Chair will be glad to give you the floor for the purpose of that 
discussion. 
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G. C. PensertHy, M.D. (Wayne): Mr. Speaker and members 
of the House, you will recall that The Council wisely decided to 
have a scientific meeting separate from a meeting of the House 
of Delegates at the annual session. Our first meeting last year 
was a great success, due to the interest taken by all who contributed 
to the program. If you call a meeting of the House of Delegates 
at that time, as has been expressed by some of the discussants, I 
am sure it will interfere to some extent with the scientific session. 

True, I think it brings into the scientific aspect of the State 
Society’s program something that is important; but there is some- 
thing in the By-Laws which provides for a special session if neces- 
sarv. We have an Executive Committee of The Council that meets 
and_deliberates unon all problems, and carries them to the House 
of Delegates, and is in conference with them from time to time. 

I support Dr. Gerstner’s and Dr. Loupee’s idea, and I think 
if it is necessary (with all this business, as has been mentioned ) 
then a special session conld he called. 

A. Kretcumar, M.D.: Mr. Speaker, it is very difficult for 
me to see how a meeting of this House, before a scientific session, 
would interfere with the scientific session itself, because the business 
always comes first. I should think it would be a definite advantage 
to the Postgraduate Institute to have this House meet. because I be- 
lieve it would aid in the increase in attendance at the Postgraduate 
Institute. 

Men have expressed themselves on both sides about the rapidly 
changing order and the fact that when the House meets so much 
material is brought in that very often insufficient time is given to it. 
I believe that renders it imperative that we do have a_ second 
meeting of this House of Delegates. 

Tue Speaker: Any further discussion on the proposed amend- 
ment? If not, the amendment on which we are voting is on 
Chapter 3, Section 1, and will provide for a compulsory regular 
semi-annual meeting at the time of the scientific session in March. 
Are you ready for the question? We will take a hand vote. 

(The motion was put to a vote and was lost by a vote of 51 to 
21) 

Tue Speaker: The proposed amendment has been lost, as it 
reauires only a majority vote anvway. 

Spatpinc, M.D.: I wish the privilege of the floor after this 
motion has been settled. 

Tue Speaker: We will have the supplemental report from the 
Reference Committee on Resolutions. There will be time for 
new business if it is the unanimous wish of the House. 


XIII. On Erroneous Newspaper 
Report 


E. D. Spacprnc, M.D.: Mr. Speaker, may I have the privilege of 
the floor concerning this morning’s press release? 

Tue Speaker: You may, if there is no objection. 

E. D. Spatptnc, M.D.: The officers of your Society are much 
concerned with the press. It was noted in the press this morning 
that ‘‘A rising vote of thanks in the House of Delegates yester- 
day afternoon was given Dr. DeKleine.”’ To keep the record 
straight, may it be entered in the minutes now that no such 
action occurred. 

I move you, Mr. Speaker, that a telegram to this effect be sent 
to the Governor, that the **Michigan State Medical Society is 
solidly behind you in vour appointment of Dr. Altland as new 
Health Commissioner. Furthermore, you are privileged to use this 
wire in any way you see fit.’ 

Tue Speaker: You have heard the motion concerning a telegram 
to the Governor. 

C. Texter, M.D.: I support it, Mr. Speaker. 

H. W. Wirey, M.D.: I disapprove of saying ‘“‘solidly’’ because 
I am not in favor of this motion. 

Tue Speaker: Dr. Spalding, according to the Constitution it is 
impossible to introduce new business unless it is with the unani- 
mous consent of the members of the House. This motion has been 
objected to; therefore, it is not the unanimous opinion of the 
House, and the Chair is unable to recognize the motion unless you 
can figure some other wording. 

E. D. Spatptnc, M.D.: Mr. Speaker, a motion should go into 
the minutes. Is it not the unanimous feeling of this House that 
some action should be taken on this matter, to set things straight? 

Tue Speaker: Dr. Spalding, if you care to move that we lay 
aside the rules, certainly this would be within the province of the 
Constitution. However, a motion is new business. 

E. A. Ostus, M.D. (Wayne): For general information. there 
was a rising vote of thanks vesterday afternoon at the Michigan 
Medical Service meeting for Dr. Novy. 

I. Owen, M.D.: What’s the matter with the Press Com- 
mittee? 

Tue Speaker: The Press Committee has met with the press 
after every session. Certainly this member of the Press Commit- 
tee is unable to account for this article in the Detroit Free-Press. 
The Chair awaits the pleasure of the House in this matter. 

T. K. Gruser, M.D.: Mr. Speaker, I obiect to another state- 
ment in that same article, that the Wayne delegation opposed the 
$25 assessment. 

Tue Speaker: What is the pleasure of the House in this matter? 

H. H. Rrecxer, M.D.: I move suspension of the rules to permit 
Dr. Spalding to present his motion. 

E. G. Kriec, M.D.: I support the motion. 


Tue Speaker: It is moved and supported that we suspend the 
rules to permit Dr. Spalding to put his motion. Any discussion? 

(The motion was put to a vote and was carried, but not 
unanimously ) 

Tue Speaker: The motion is passed. Dr. Spalding, will you 
please restate your motion? 
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E. D. Spatpinc, M.D.: A member arose and stated he has his 
own views to the contrary. That is perfectly within his rights, 
and therefore this motion should not Ss quite as I had put it. 
May I change it to this effect: 

I move that a wire be sent to the Governor, to the effect 
that ‘‘The Michigan State Medical Society is behind you in your 
appointment of Dr. Altland as new Health Commissioner, and 
furthermore you are privileged to use this wire in any way you 
see fit.’’ 

I so move, sir. 

E. C. Texter, M.D.: Second the motion. 

W. B. Harm, M.D.: Mr. Speaker, it sounds to me like a lot of 
poppycock. It is already in the paper, and I think our Governor 
is smart enough not to believe everything he sees in the paper. 
If he does believe everything he sees, is going to have an awfully 
tough time in the coming year. 

aven’t we a public relations director or press man hired by 
this Society, who is supposed to take care of don things? 

Tue Speaker: Dr. Harm, I should like to ask Dr. Ledwidge to 
answer both of your questions. 

P. L. Lepwwoee, M.D.: Mr. Speaker, in answer to Dr. Harm 
and for information to the others, we feel that this motion is 
distinctly in order and should be supported, for these reasons: 

In the first place, it is an absolute misstatement_of fact. There 
was no such notice authorized by our Press Committee. We 
don’t wish to be misquoted. Moreover, this topic under discus- 
sion is not being brought up for the first time. It has been in the 
ress for some time past, and has created a lot of trouble for the 
Goncnse of our State. A statement of that kind definitely puts 
us in bad with the Governor. That is a condition we cannot 
afford to have exist. 

The motion should be passed, and whether it is passed by 
unanimous vote or by three-fourths vote, or whatever is necessary, 
according to our Speaker, it should be entered as the Michigan 
State Medical Society being solidly behind it, because the Michigan 
State Medical Society is solidly behind every action of the House 
of Delegates. 

Tue Speaker: Thank you. Is there any other discussion? 

C. I. Owen, M.D.: It might be advisable also to add to that 
telegram the statement that this House did not give a rising vote 
of thanks, as was stated in the press. Maybe the Governor 
would like to know that, too. 

Tue Speaker: Do you care to add that as an amendment? 

C. I. Owen, M.D.: I will. 

Tue Speaker: The amendment has been proposed that it be 
included in the telegram this House would send to the Governor, 
that this House did not give a rising vote of thanks to Dr. 
DeKleine as stated in the Detroit Free-Press. 

J. Kasper, M.D. (Wayne): Second the motion. 

E. D. Spatpinc, M.D.: That was all stated in just so many words 
by me at this microphone. Do you want to repeat my words? 

Tue Spraker: Dr. Owen, do you care to have the motion re- 
peated? 

>. I. Owen, M.D.: Yes. 

E. D. Spatpinc, M.D.: I don’t want to bore you with this, 
gentlemen, but it is a matter of some political importance to this 
organization that this matter be correct. 

I made the statement that it has been noticed this morning in 
the press, quoting the press itself, ‘“That a rising vote of thanks 
at a meeting yesterday afternoon in the Michigan State Medical 
Society was given Dr. DeKleine.’’ and I made the statement, to 
keep the record straight, ‘‘May it be entered in the minutes that 
no such action occurred.”’ That is specific. 

C. I. Owen, M.D.: No: I want it in the telegram to the 
Governor. 

E. D. Spatptnc, M.D.: A lot of things can be gotten to the 
Governor that don’t have to be made quite this way. 

Then I moved that a wire be sent to the Governor to this 
effect: ‘‘The Michigan State Medical Society is behind you in 
your appointment of Dr. Altland as new Health Commissioner, 
and furthermore you are privileged to use this wire in any way 
you see fit.’’ 

If you wish to change it, you may. That is the way I stated it. 

:. I. Owen, M.D.: My amendment stands. 

Tue Speaker: We are now discussing the amendment to include 


the phrase, ‘‘and a rising vote of thanks was not given,’ and so 
on. Any further discussion on the amendment? 
P Lepwince, M.D.: Mr. Speaker, does the amendment say 


> 


‘fin the press 

THe SPreAKER . .. in the press.” 

R. H. Denuam, M.D.: This is an Associated Press dispatch. 
Why not lay the blame at the door of the Associated Press? 

The amendment was put to a vote and was carried unanimously) 

[he motion as amended was put to a vote and was carried 
unanimously 

Tue Speaker: The next order of business is the supplemental 
report of the Reference Committee on Resolutions. Is Dr. Breakey 
here? Incidentally, the Chair will ask that Secretary Foster send 
the telegram at once, as indicated by the House. 

R. S. Breakey, M.D.: There are two resolutions to be con- 
sidered. It may not be of interest to the House, but these two 
resolutions took up more time in the Committee than all the 
others that have been presented 


XII—f. DEFINITION OF MEDICAL SERVICES IN 
MHS CONTRACT 


Ihe first resolution is submitted by Dr. Armstrong: 
“WHEREAS, the services of the pathologist, roent- 


genologist, anesthesiologist and physical therapist are 
medical services, and 
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“WHEREAS, Michigan Hospital Service wrongfully 
offers two of these services (pathology and anesthesiol- 
ogy) to the public as benefits under hospitalization in- 
surance policies, and 

“WHEREAS, Michigan Hospital Service, the Blue 
Cross plan covering the State of Michigan, has failed 
to discontinue this practice and has in fact encouraged 
the practice of one of these specialties (anesthesiology ) 
by laymen, and 

“WHEREAS, the House of Delegates of the American 
Medical Association has gone on record as strongly dis- 
approving this practice of encroachment; therefore, be it 

“RESOLVED: That the Medical Society of the State 
of Michigan, through its House of Delegates, reaffirms its 
disapproval of this practice; and be it further 

“RESOLVED: That this House of Delegates instruct 
our representatives on the Board of Trustees of the 
Michigan Hospital Service to oppose this encroachment 
on the private practice of medicine; and be it further 

“RESOLVED: That the Secretary of the Michigan 
State Medical Society be instructed to notify each county 
medical society of this action, and advise the medical 
boards and individual members thereof of the importance 
of establishing in their hospitals the principle that the 
practice of pathology, roentgenology, anesthesiology and 
physical therapy is the practice of medicine and not a 
hospital service; and that the hospital board of directors 
be asked to discontinue the inclusion of these medical 
services in any contract for hospital services.” 


Your Committee had this matter under advisement for two and a 
half hours. The resolution was disapproved unanimously because of 
the multiple implications and without definition exactly of what 
constituted pathology as rendered. The _ pathologists submitted a 
proposed amendment stating that the words ‘“‘anatomical and 
clinical’? be used, which would include a blood count or a 
urinalysis. There was no limitation in accord with this resolution. 
There was an apparent lack of clarity. There was no disagreement 
on the part of your Committee as to the principle involved, and 
the Committee recommended to the sponsors of the resolution 
that a new resolution be formulated and submitted to subsequent 
meetings of this House. 

The action of the Committee is to disapprove this amendment 
I so move, Mr. Speaker. 


H. H. Rrecxer, M.D.: Second the motion. 


(The motion was put to a vote and was carried unanimously 


XII—f. ON BASIC SCIENCE LAW 
R. S. Breakey, M.D.: 


“WHEREAS, the basic science law or Public Act 69, 
designed to regulate the practice of healing in the 
State of Michigan and to provide for examination in 
basic sciences as a prerequisite to eligibility to practice 
the art of healing in this state, has now had a trial 
period of several years, and 

“WHEREAS, the theory upon which this law was 
enacted was that it would raise the standards of medical 
practice in this state, and 

“WHEREAS, this law has proved to be an_insur- 
mountable barrier to all medical graduates from outside 
the State of Michigan, and 

“WHEREAS, experience has shown that the results 
obtained have not confirmed the theory upon which 
the law was enacted, and that the rigid examinations 
exclude from certification practically all candidates for 
licensure, with the exception of those examined imme- 
diately following the basic science years in medical 
school, and 

“WHEREAS, the hospitals in Michigan which offer 
approved residency training in the various specialties 
have been and will continue to be avoided, because of 
this law, by medical graduates from other states who have 
excellent scholastic and internship records, and 

“WHEREAS, the long waiting period necessitated 
by the examinations, the expense of travel and fees, the 
uncertainty of certification, and the weeks of review 
of all subjects obviously influence these men to accept 
an appointment in some other state, and 

“WHEREAS, the educational opporiunities for post- 
graduate training at the medical centers and in hospitals 
in this state are not available to all applicants for such 
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training because of the stringent requirements of this 
law, and 

“WHEREAS, for the intent and jpurpose of protecting 
the health and welfare of the people of this state it is 
desirable that medical graduates who show promise of 
leadership be attracted instead of repelled from this 
state, and 

“WHEREAS, medical licensure by reciprocity with 
other states is nullified by the existing basic science law, 


and 

“WHEREAS, the basic science law is a detriment 
to the future of good medical practice in this state, 
impedes postgraduate training, and deprives the hos- 
pitals of the services of the best among applicants for 
resident training; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society urge that this law be 
repealed and a substitute bill introduced to remove the 
objectionable features of the present law.” 


Your Committee would like to state, first, that at the beginning 
of its hearing there was some confusion as to the wording of the 
‘Resolved,’ and we called Dr. Darling, who had submitted the 
resolution, to ge before the Committee and clarify the questions. 

Several of the discussants, including myself, were uncertain as 
to whether this actually meant ‘‘repeal,’’ which is in writing and is 
crossed out. Dr. Darling clarified the matter so that the ‘‘Resolved’’ 
paragraph reads like this: 

‘“‘Reso_veD: That the House of Delegates of the Michigan State 
Medical Society urge that this law be amended to remove the 
obiectionable features of the present law.’’ 

Gentlemen, your Committee moves the adoption of this resolu- 
tion. 

E. C. Texter, M.D.: Second the motion. 


Tue SpeAKER: It is moved and seconded that the amendment 
concerning the recommendation that the basic science law _ be 
amended, be adopted. Is there any discussion? 


R. H. Prno, M.D.: In view of the time that has been spent with 
the Board on the basic science law by the Commission on Health 
Care, I would like to discuss this. 

I have not sat in on any of the meetings here that have had 
to do with the formulation of this resolution, and I feared this 
very much, for this has been talked about a great deal, namely, 
that the basic science law be repealed. 

I am very happy to notice that this says it should be amended. 
If it can be amended to conform to the spirit of the men who 
brought in this resolution, that will be fine, and I don’t see why 
it cannot be amended. I will vote for this resolution. 

However, we must bear in mind that we will not be through 
with this subject until we have a common Medical Practice Act, 
and that may take a very long time. 

It is my opinion, based on our studies, that this should pass. 


H. L. Morris, M.D.: I would like to know what the proposed 
amendments are. Those who wrote this resolution evidently over- 
looked the fact that the students at Wayne and the University of 
Michigan are extremely carefully screened before they are ad- 
mitted to the University. 

Are we to assume that out of a clear sky, at the termination of 
their medical studies, that they are an inferior group and are not 
capable of carrying on in our hospitals as interns and residents in 
our own state? This question has come up repeatedly concerning 
the inadequacy and the unfairness of the basic science law, and 
perhaps it does have some flaws; but those who propose the 
amendment—I would like to know what the amendments are, and 
why it is necessary for those of us in the medical profession to 
feel we should have an amendment and allow boys from other 
states to come here and take positions as residents in our hos- 
pitals. 

Primarily we have good teaching institutions in our own state. 
That question has come up time and time again regarding re- 
placing some of our old graduates, primarily boys from Michigan 
who have been educated in our own schools. 

_I am not in favor of kicking this basic science law over at this 
time. It has served its purpose and will continue to do so until 
the thing is definitely taken care of in a different manner. To 
vote upon some vaguely stated amendments I do not think is 
good policy. 


,R, H. Pino, M.D.: I understand what Dr. Morris means. The 
President of the National Organization of Basic Science Boards 
tells us we have to depend upon what they bring to us, that we 
are working now to make it a common Act for every state. When 
that is done it will help a great deal. That will amend it, Dr. 
Morris. That will be an amendment. It is not working well now. 

Jne reason why it isn’t working well is because the law isn’t being 
lived up to. If the law were being lived up to, these boys would 
Just as soon go ahead and review and get ready for these boards, 
and wouldn’t think anything about it. 

But the osteopaths get by this board all the time. If they ma- 
triculated in a school thirty years ago—a school of osteopathy 
and then stopped for twenty-five years and did nothing more about 
it, and then went to a school of osteopathy and went through it, 


that exempts them from the basic science law. There is a point 
for amendment. 
It either needs to be repealed or it needs to be fixed, because any 


ad that isn’t lived up to isn’t a law. Any law that can’t be 
ived up to is only as good as public opinion makes it. I am 
sure that the men who are working on this in a national way, 
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to make it uniform, can make some changes that will fix it so 
we won’t have to just take it out of the books. hen we do that 
the osteopaths and chiropractors and all the rest will say, “‘They 
put that law on the books to hold us back,’’ which is true, and 
that we couldn’t make it stick because it didn’t have public backing. 

I still think this resolution should pass. 

R. S. Breaxey, M.D.: Mr. Speaker, may I speak as Chairman 
of the Committee of Reference. I am sorry I neglected to add 
that the recommendation of the Committee was to adopt the 
resolution to amend, and further, to refer this matter for con- 
sideration to the Legislative Committee of the Michigan State 
Medical Society. I should have stated that earlier. 

As far as your Committee knows, the exact amendments or 
means of amending we have not been advised of; nevertheless, we 
have added in our recommendation that the matter of amend- 
ment be referred to the Legislative Committee. I add that, Dr. 
Morris; it should have been included first. 

Tue Speaker: If it is agreeable with the delegate who seconded 
the motion, this will be included in the motion because it is the 
decision of the Reference Committee. Dr. Texter, didn’t you sup- 
ort this? Is it agreeable with you ‘“‘that this be referred to the 
Legislative Committee of the Michigan State Medical Society for 
consideration”? be added? 

E. C. Texter, M.D.: That is agreeable. 


S. L. Louper, M.D.: At the last session of the legislature a bill 
was introduced amending this basic science law. The bill was spon- 
sored by the chiropractors. They wanted to get out from under 
some of the provisions of the Basic Science Act. We defeated it, 
as you all know: If they were here today they would think they 
had some help, perhaps, in their efforts to amend the Act. 

We must be very careful, in our modification of this Act, that 
we do not open the gate and permit a thousand proposals to 
creep in which will weaken the intent and purpose of this Act. 

I am not so sure but that the spirit of the Basic Science Act 
is circumvented by the Basic Science Board in the rules which they 
publish. Within recent years the legislature has provided that 
the rules of all these boards are subject to legislative review. With- 
in the last few months there has been established, as you all know, 
a Legislative Committee which has the right to review the actions 
of all these boards. 

It appears to me that it would be a good thing, before we under- 
take to amend this Act, to bring the action of this Board into 
review by the Legislative Committee. It is just barely possible we 
might soften the rulings of the Basic Science Board to the extent 
that they would enforce the spirit of the law as well as the letter 
of the law. 


T. K. Gruper, M.D.: I think the basic science law is all right 
as it is. The difficulty is with the application of the Medical 
Practice Act by the State Board of Medical Registration. I think 
everyone understands that. 

The Michigan State Board of Medical Registration set up cer- 
tain rules and regulations, and hope that Board is investigated 
by the Board Dr. Loupee spoke of. Their contention is that if a 
man has a one-year isatdide, that is all the internship he can 
have. If he makes certain applications he can have a second year 
of internship. On June 30 (if he starts the first of July) he is 
writing orders in hospital order books, and on July 1 he isn’t 
capable unless he has a license. 

It is my contention that the Michigan State Board of Medical 
Registration could allow men to have their periods of training, 
internship, assistant residency and residency, without a license to 
practice. They are still practicing under the direction of the staff, 
and if that were done you woukln’t have this argument about the 
basic science law at all. 


If you are going to start to amend this, I can tell you the tenor 
of the legislature, and Dr. Loupee can, too. Start monkeying with 
it and you will get something you'll wish you had never heard of, 
or you will have it thrown out entirely. There were several legis- 
lators who spoke to me when I appeared in Lansing on various 
occasions, who said the law ought to be thrown out. They are 
anxious to throw it out. 

I still feel this law is all right if the application of the law is 
made by the Michigan State Board of Medical Registration. I think 
this Society could very well have a meeting with the committee 
Dr. Loupee spoke of, in the Senate or the House. whichever it is, 
and try to have their rules and regulations changed. 


R. H. Pino, M.D.: Mr. Speaker, will we have this law thrown out 
entirely, or will we have it amended? There is a National Board of 
Examiners having to do with licensure of doctors. Many doctors 
take that. I am not sure how many states, but there are many 
states that recognize the National Board. What do they do? At 
the end of the first two of the last four years of the medical 
student, they give an examination on the basic sciences in medicine, 
and then at the end of the fourth year, before that man goes into 
an internship, they give him the other. I don’t know how popular 
that National Board is, but I know their technique. It is this: 
They believe the student is much better able to write his examina- 
tions in anatomy and in those basic sciences when he has finished 
them. If he has been passed in a good medical school—his pro- 
fessors know whether he should be passed or not. 

There has to be an amendment (if we are going to make this 
matter work well) and it should be on a national basis so that 
the basic science examination can be given at least at the time the 
student graduates. If you wait until the student has been out 
for three or four years—see what happened to these men who 
went to war and then came back! Now they have to go back 
and review it all over again. That is very hard to do. 

The people who give the examinations are not doctors of medi- 
cine, Mo could be very lenient. They are professors of chemistry 
and other subjects of that sort. It is very difficult for many of 
these fellows to get through. So the osteopaths are getting through 
based on the fact that they smencenaadl twenty years ago, and 
these boys don’t like it at all 

Dr. Loupee, I would think that a simple amendment could be 
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made without throwing the Rong ~ thing overboard. If it is going 
to throw it all overboard, then let’s not have any amendments nor 
iny monkeying with it. isn’t there a way to think this through? 

*. A. Ostus, M.D.: I want to endorse Dr. Gruber’s stand on 
this matter. I think we are going round-about, and a very dan- 
gerous way, to do something chat can be achieved in a much sim- 
pler fashion. 

I have a lot to do with the interns of the hospital in which I 
happen to be, and the point always comes up in this basic science 
law, and it is a difficulty in keeping good men. I believe that 
having an exchange between the states, as far as hospitals are con- 
cerned—in other words, not exclude men from out of the state 
in hospitals here—would be good for all concerned. I am heartily 
in favor of such an exchange of ideas. 

Basically this resolution has to do only with residents, when you 
boil it down. Can a resident stay in my service without taking the 
basic science law? That is all the resolution asks for. That can be 
achieved through the Board of Medical Registration. There has 
been some difficulty getting co-operation from that Board. I would 
like Dr. Ledwidge, if he wishes, to say a word or two about 
that, because it has been discussed elsewhere. 

Tue Speaker: Dr. Ledwidge, the request has been made that 
you say a word or two about the work you are doing with the 
Board of Medical Registration in Medicine, or at least your at- 
titude concerning it e are discussing the basic science law. 

P. L. Lepwince, M.D.: You were all here the other day when 
I made my remarks. I spoke about it then. There has been a 
lot of difficulty in hospitals that have second-year teachers and 
third- and fourth- -year residents. This difficulty was noted by the 
House of Delegates in 1945. The difficulty was this: 

The ruling at that time was that a boy who had graduated from 
medical school was compelled to have one year of rotating intern- 
ship before he could be licensed to practice medicine. That is a 
requirement of the Board of Registration. Also, the ruling of the 
administrative Board was that before an intern could take up 
his second-year internship he must be licensed to practice medicine. 

That created a hardship upon the interns and on the hospitals, 
who wanted second-year interns and third- and fourth-year resi- 
dents, because many of these fellows came from out of the state. 
They had to take the basic science law of this state. The times 
were not properly set, and they did not have time to get through 
their basic science examination and their Board of Registration in 
Medicine examination; so there was that hardship. 

The House of Delegates in 1945 requested that the Board of 
Registration undertake or institute remedial measures for this. Fol- 
lowing that action by the House of Delegates in 1945 the Council 
of the Michigan State Medical Society had our legal adviser, Mr. 
Herbert, study the statutes and the administrative rules. After 

careful study he decided that the administrative rules of the Board 
of Registration in Medicine could be so changed as to permit sec- 
ond-year interns and third- and fourth-year residents to continue 
their education in approved hospitals, and under proper supervision, 
without being licensed to practice medicine. 

Following this, in January, 1946, the Council petitioned the 
Board of Registration in Medicine to make that change in the 
administrative rules. The changes necessary were outlined by our 
legal adviser. The Board of Registration in Medicine was very 
cautious about that, perhaps rightly so. They were quite re- 
ote at that time, for reasons that were not clearly stated, to 
license third- and fourth-year residents. However, they did nermit 
second-year interns to go through their second-year internship be- 
fore they were compelled to be licensed to practice medicine. 

As I said the other dav, it was a big help and was much ap- 
preciated by all concerned. 

On the other hand, there is still much difficulty about the third- 
and fourth-year interns. There are many who want to come here 
for training but not necessarily want to stay in the State of Michi- 
gan to practice. It is part of their education, and not the prac- 
tice of medicine. We have felt that if that ruling could now 
be made it would do away with a lot of this criticism of the basic 
science law. We don’t feel that it answers everything, but we think 
it would be a big help and it could be made by a simole ruling 
of the Board and could be given immediate effect. which would 
mean that when a fellow has graduated from medical school he 
would be privileged to take four full years of training, under proper 
supervision and in approved hospitals—and I mean by that ap- 
proved for resident training—without being licensed to practice 
medicine 

Does that make it clear? 

E. A. Ostus, M.D.: Thank you very much, Dr. Ledwidge. If 
you remember back a few years, we made a very strong and arduous 
plea to have this basic science law put in. We put it in for a 
very definite reason. It has been a big bulwark against a good 
many encroachments as far as medicine is concerned. and the 
decent practice of medicine, in this state. If we begin to nick 
away at it a little bit, as Dr. Gruber said, there will be a deluge 
in a short period of time. 

I think the important thing to do is to reject this resolution 
and to take some other steps to achieve what actually this resolu- 
tion wants. Boiled down to a few words, all it asks is that ‘‘I 
would like to keep a good man on my service for four years without 
having him take the basic science law.’’ That is all the reso- 
lution says. 


P. L. Lepwince, M.D.: May I make one other statement of 
explanation? The Council, in its annual report, as you perhaps 
recall, stated that they were going to make this request of the 
Board of Registration in Medicine to allow these third- and 
fourth-year interns this privilege. The Council is going to ask 
that of the Board of Registration in Medicine, and in my state- 
ment I recommend approval of this be given by the House. We 
wanted your endorsement. You did endorse that by approving the 
President-elect’s address. So you have already approved that part 
of the action. 


R. H. Pino, M.D. Mr. Speaker, I would like to ask this 
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question so that I might carry home an opinion: Is it the opinion 
of Dr. Loupee, and others who are thinking about this, that we 
should say to the National Organization of Basic Science Boards 
that we do not believe Michigan wants to have its basic science 
law changed to conform to a national basic science law, and so 
we_ can’t support them? 

They came in hopefully wanting to get information to help them. 
They see how difficult it is and how it isn’t working well. I want 
to go along with the discussion, because it is enlightening. Shall 
we say to them, ‘‘No, we don’t want to change it even to have 
it become more uniform’? If it is impractical to try to do that, 
I will believe what you say, and we will tell them so. 

S. L. Louprr, M.D.: That is a very good question. The an- 
swer is just this: When the National Board has a program and 
they have something definite to offer Michigan, when they have 
something that other states have already adopted, then we 
need not fear to bring it to the Michigan Legislature, and I think 
you will get some action. After all, the legislature is very friendly 
to concerted action on the part of states in such matters as this. 

When you begin to pick at this particular law without having 
some national program to offer them, then you must watch out, 
because the outlook of the ordinary legislator is altogether different 
than it is if he hopes to co-operate with the nation at large. Then 
I think you can tell your National Board, ‘Sure; we have a pro- 
gram and it’s all right to send it to Michigan. We'll put it 
over.”’ 

R. H. Pino, M.D.: That is all we want to do. 

R. V. Warxer, M.D.: Mr. Speaker, I have been interested in 
this basic science law because I happen to be a member of 
one of the committees who worked so hard for it back in the 
late °30’s. That was a stepping-stone, supposedly, and I still think 
it is a barrier against the coming in of improperly trained healers 
of other cults. I don’t think anyone believes there is anything 
wrong with the basic science law itself. Perhaps some of you 
don’t realize that about two years ago some of the out-of-state 
respected residents would go up to Minnesota and take that basic 
science board because it was found to be easier to pass_ than 
the Michigan Board. That type of Michigan Basic Science Board 
had reciprocity with Minnesota, and they’ found that loophole. 
Since then they have discontinued reciprocity through that means. 

As I see it, the law we have (which should be a barrier against 
improperly trained men from the cults) stems back to the State 
Board of Registration in Medicine. If they can interpret it in a 
manner suitable for the need of hospitals, the problem will be 
solved right there. It isn’t a matter of changing the law. 

As Dr. Louvee has said so well, as soon as you try to make 
amendments the osteopaths and chiropractors will have just as 
much right and will use just as much logic from the point of 
view of the legislators to change it to suit themselves. Why not 
have something “that is good at the present time? 

H. L. Morris, M.D.: In the first place, there are only thir- 
teen states that have basic science laws. Secondly, through vari- 
ous wordings of technicality, whether ‘‘hygiene’’ or ‘‘public health” 
or some other phraseology which the examinee is examined in, 
the thirteen states do not have a uniform basic science law as 
applicable to all. 

The Basic Science Board is working on that problem, and it has 
to be changed by legislative action to make a uniform set of 
subjects in which to be examined. This is not the opportune 
time to fuss with the basic science law as we have it here. 

Next, the National Board of Examination, with which we are 
all familiar, and which is an excellent Board and gives _prob- 
ably the best medical examination to anyone for licensure, is a 
lay board. They have no standing legally in any state in the 
Union. The boards of licensure recognize that the boys who pass 
the National Board are really examined, both written and orally, 
and are competent individuals. 

In the third place, I happen to be a member ex officio, extra- 
curricular, so to speak, of the Board of Registration, and there 
will be a meeting this afternoon of that Board. I don’t think 
there is any question but that these difficulties which you gen- 
tlemen have presented, relative to your second-, third- and fourth- 
year men, will be satisfactorily ironed out and taken care of to 
your entire satisfaction. It is within the power of the Board and 
their own rules, which they make, to keep these fellows on as long 
as you want them. 

If it is to be an apvroved hospital only, that certainly would 
helo the Board in deciding how to handle the situation. 

. Breakey, M.D.: Mr. Speaker, I should like to ask Dr. 
Morris whether or not arrangements have been made for authorized 
representatives of the State Society to appear before the Board 
this afternoon? 

L. Morris, M.D.: Not that I know of. I will be there. 


R. S. Breakey, M.D.: Following the disposition of this motion. 
I should like the floor. 

H. H. Rrecker, M.D.: Is a motion for a five-minute recess in 
order? 


Tue Speaker: It is possible for you to make a motion to recess 
for five minutes. 

H Rrecker, M.D.: I move to recess for five minutes 

C. K. Hastey, M.D.: Second the motion. 

(The motion was put to a vote and was lost) 

Tue Speaker: The question on the floor is the motion to adopt 
the resolution. I guess you know what the resolution is. Is there 
further discussion? The resolution will be read again. 

R. S. Breakey, M.D.: ‘‘Resotvep: That the House of Dele- 
gates of the Michigan State Medical Society urge that this law be 
amended to remove the objectionable features of the present law, 
and referred to the Legislative Committee for action.’ 

L. G. Curistian, M.D.: I would like to offer an amendment, 
that it be referred to the Legislative Committee of the Michigan 
State Medical Society, and any changes offered at the discre- 
tion of The Council.’’ I don’t like to have this made mandatory, 
as Dr. Loupee has pointed out. It may be dangerous to open 
it up. 
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THE SPEAKER: Will you state that gain? You propose that_this 
be referred to the Legislative Committee of the kins State 
Medical Society— 

L. G. Curistian, M.D.: —and any changes to be proposed be 
reviewed by The Council of the Michigan State Medical Society. 

THE SpeaAKeR: That is the amendment proposed. Is there any 
support? 

E. A. Oakes, M.D.: Second the motion. 

THe SPEAKER: The question before the House is the vote on 
the amendment proposed by Dr. Christian. Is there any further 
discussion on the amendment? 

(The amendment was put to a vote) 

Tue Speaker: The Chair is in doubt. We will take a hand 
vote. 

(There were 59 ‘*Yes’’ votes) 

THe SPEAKER: We don’t even have to count the hands. The 
amendment is passed. 

H. H. Rrecker, M.D.: Mr. Speaker, I would like to state my 
position. We would like to have the Washtenaw delegation have a 
little time to confer about it. a you grant us a few minutes? 
May we not recess to do this? I don’t think it is unfair to ask. 

Tue Speaker: The floor is open for Dr. Riecker to make a sec- 
ond request, if he cares to. The Chair cannot grant a recess, or 
does not feel he should, unless ordered by the House. 

. J. Bartey, M.D.: We have had a lot of discussion about this, 
and it would seem to be the consensus of opinion that there is 
some merit in the resolution, but that the time is not ripe. 

Therefore, I move to table this until the next meeting of the 
House of Delegates. 

W. D. Barrett, M.D. (Wayne): 

THE SPEAKER: 

tabled. 

E. D. Spatpinc, M.D.: You can’t. 

THe Speaker: It is moved and supported that the motion be 
tabled until the meeting of the House of Delegates next year. 

A hand vote was taken and the motion to table was passed by 
a vote of 48 to 28) 

Tue SPEAKER: The motion is tabled. Is there any further busi- 
ness to come before the House, Dr. Breakey? 

R. S. Breakey, M.D.: Mr. Speaker, I move that the report 
of the Reference Committee on Resolutions be adopted as a whole, 
as amended. 

A. Oakes, M.D.: Second the motion. 

(The motion was put to a vote and was carried unanimously ) 

Tue SpeaKer: Dr. Mitchell will report for the Reference Com- 
mittee on Reports of The Council. 


XII—b. ON REPORT OF THE COUNCIL—STUDY 
OF MEDICAL PRACTICE ACT 


i Second the motion. 
It is moved and supported that the motion be 


W. B. Mitcnett, M.D.: Mr. Speaker, this is a supplemental 
report regarding a study of the Medical Practice Act. This is a 
committee of The Council of a fact-finding character. Its work 


is not completed. but when it has a definite recommendation to make 
it will be given to the membership through the proper channels. 

The Committee is exploring the possibilities of changing the 
Medical Practice Act with a view to solving the general problems 
of all the healing arts. 

Mr. Speaker, I move that this be received and filed. 

W. W. Bascocx., M.D.: Second the motion. 

The motion was put to a vote and was carried unanimously ) 

B. Mitcueri, M.D.: I move you, Mr. Speaker, that the 
report of the Reference Committee on Reports of The Council be 
accepted as a whole. 

T. Y. Ho, M.D.: Second the motion. 

The motion was put to a vote and was carried unanimously ) 

THe Speaker: Is there any new business to come before the 
House ? 

T. K. Gruper. M.D.: Mr. Speaker, I ask for the privilege of 
the floor to present a document to implement the revision of the 
Constitution and By-Laws. I presented a revision of the Constitu- 
tion. It must be without a dissenting vote. 

THe Speaker: If you propose new business, new business can be 
taken up only without a dissenting vote. Is there any objection 
to Dr. Gruber presenting this matter to the House? If not, you 
have the floor. 





IX—c. PROPOSED AMENDMENTS TO BY-LAWS 

K. Gruper, M.D.: Mr. Speaker, the committee appointed by 
The Council to consider and report on revision of the Constitution 
and By-Laws presented the beginning of the revision in presenting a 
revision of the Constitution on Sunday night. I purposely did not 


bring the rewritten By-Laws in until the last session so they could 
not be acted on at this session. It must be carried over until 
next year. <A _ revision of the Constitution and By-Laws has to 


be done at once or else there will be a hodgepodge. 

I propose the following amendments to the By-Laws of the 
Michigan State Medical Society: 

Strike out Chapters 1 to 9 inclusive, and substitute the following, 
Chapters 1 to 13 inclusive. I will ask permission to read them 
by title 

THe Speaker: If no objection is expressed, Dr. Gruber may 
read the proposed amendments by title. They will be published 
in THe Journat before any action. [To be published in January, 
1948, issue as approved. ] 

 K. Gruper, M.D.: I propose, further, to amend by renum- 
bering Chapter 10, whic h is the matter of amendments, to Chap- 
ter 14. 

Mr. Speaker, I move that these be referred to the special 
committee which was appointed on Revision of the Constitution 
and By-Laws for streamlining, as was done with the revisions to 
the Constitution. 

Tur Speaker: You have heard the motion that the amendments 
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to 





the By-Laws, as contained in these papers, be referred to the 


Committee on Revision of Constitution and By-Laws. 


th 


of 


E. D. Spatptnc, M.D.: Support. 
(The motion was put to a vote and was carried unanimously ) 
Tue Speaker: Is there any other new business to come before 
e House? 

. C. BroemenpaaL, M.D.: Last night when I got home some 
the doctors asked me what the fees were going to be for this 


year, and I didn’t know. 


W 


THe SpeaKer: Dr. Foster, can you answer Dr. Bloemendaal? 
hat will be the fees for membership this year? 


Tue SecRETARY: They will be identical for other years, $12 dues 


and $25 assessment, $37 to the state regardless of what you charge 
locally. 


th 


Tue Speaker: Is therc any other new business to come before 
e House? If not, we will proceed to the matter of elections. 


be oy ig ~ 11 and you will find they will be taken up in order. 


REAKEY, M.D.: Mr. Speaker, I asked if I might have 


m., ae following disposition of the last motion. 


the privilege. 
regular order of business and give Dr. 
there any objection? 


w 


as Chairman of your Committee of Reference, 
personal opinion, 


bi 


you did. The Chair granted you 
we will dispense with the 
Breakey the floor. Is 


Tue Speaker: That’s right, 
If there is no objection, 


? 


. S. Breakey, M.D.: I previously requested 
THe Speaker: That is right. 

. S. Breakey, M.D.: In revision of the basic science law, on 
hich I have only reported the recommendations of the Committee 
and expressed no 
I should now like to express such an opinion. 
his is not opening any new business, gentlemen. 

Dr. Morris stated that there would be a meeting of the Board 


of Registration this afternoon. Dr. Gruber stated “that the inter- 
pretation of the rules of the Board of Medical Licensure could 
be adjusted to facilitate the range of problems confronting various 
hospitals and the applicants for internship and postgraduate train- 
ing. Those statements have been made. 


We hear that the Board meets this afternoon, and I have 


just been advised that there is no authorized representation from 
the Michigan State Medical Society nor from this House to appear 
before that Board. 


I should like to move that the President of the Society be au- 


thorized to appoint representatives from the House of Delegates 


tr 
ce 


tk 


from The Council to appear before the Board of Medical Regis- 


ration and Licensure this afternoon, to present the problem as it 


onfronts us. 
T. K. Grusper, M.D.: Second the motion. 

P. L. Lepwipce, M.D.: Mr. Chairman, I would like to have 
1e floor for a moment. 

The Board of Registration in Medicine has all that information 


in writing. Dr. MacIntyre has his file, and he can present it as 


Ww 


meeting is this afternoon. 
r. 


ell as we can. 
R Breakey, M.D.: I am advised by Dr. Morris that the 


The House was so advised. 


L. Lepwince, M.D.: You are asking that a committee be 
appointed? 
R. S. Breakey, M.D.: I am asking that personal representation 
be there. 
L. Lepwince, M.D.: Well, there are reasons why we would 
rather not do it that way. May I say that? 
S. Breakey, M.D.: Certainly. 


n 
a 
oO 


P. L. Lepwince, M.D.: There are reasons why we would rather 
ot do it that way. This can be handled—it has been handled for 
period of two years, and we really would like to handle it in 
ur own way. If you want a committee there, perhaps something 


could be done about it, but it’s not necessary. 


d 


i 


S. Breakey, M.D.: Mr. Speaker, out of respect to the wis- 
om and experience of our President-elect, I wish to withdraw my 
10tion. 

Tue Speaker: Do _ you accept that, Dr. 
T. K. Gruper, M.D.: Yes, sir. 
THe SpeAKER: The motion is withdrawn. 


Gruber? 


We will proceed to 


the regular order of business, which is the election of officers. 


District. 


XIV. Election of Officers 


We will begin with the election of Councilor from the Seventh 
[These nominations must be made by a delegate from 


the Seventh District. 


XIV—a. COUNCILOR—SEVENTH DISTRICT 


Grorce Waters, M.D.: It gives me very great pleasure to place 


in nomination the name of Dr. T. E. DeGurse to succeed himself. 


Tue Speaker: Are there any other nominations for Councilor of 


the Seventh District? 
C 


W. Oakes, M.D.: I move the nominations be closed and 


the Secretary cast the ballot. 


E. A. Oakes, M.D.: Second the motion. 

(The motion was put to a vote and was carried unanimously) 
Tue SPEAKER: Nominations are now open for Councilor of the 
‘ighth District. 


XIV—b. COUNCILOR—EIGHTH DISTRICT 
M. G. Becker, M.D. (Gratiot-Isabella-Clare): I place Dr. Bars- 


tow in nomination to succeed himself. 


t 


Tue Speaker: Are there any other nominations for Councilor of 
he Eighth District? 
L. C. Harvie, M.D. 


(Saginaw): I move that the rules be sus- 


— and that the Secretary cast the unanimous ballot for Dr. 


3arstow. 
. A. Jounson, M.D.: Second the motion. 
(The motion was put to a vote and was carried unanimously) 
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XIV—c. COUNCILOR—NINTH DISTRICT 


Tue Speaker: Nominations -— 5 en for the position of 
Councilor of the Ninth District. Sladek, M.D., Trav- 
= City, is the incumbent. 

E. Lemen, M.D., (Grand-Traverse-Leelanau-Benzie): I should 
line to take this o yportunity, on behalf of the delegates of the 
Ninth District, to thank Dr. Sladek for his many years of service 
to our District. Dr. Sladek has elected not to accept the nomination 
for Councilor this year. 

Therefore, I would like to nominate Dr. Elery Oakes of Manistee. 
Dr. Oakes has been a member of this House for some fifteen 
years, and we of the Ninth District feel he can very adequately 
and fairly represent our District on the Council. 

Txe Speaker: Are there other nominations for the position of 
Councilor of the Ninth District? What is the pleasure of the 
House? 

Dr. Ropcer (Antrim): I move that the rules be suspended and 
the Secretary be instructed to cast the unanimous ballot for 
Dr. Oakes. 

J. J. O’Meara, M.D.: Second the motion. 

The motion was put to a vote and was carried unanimously) 


XIV—d. COUNCILOR—TENTH DISTRICT 


Tue Speaker: Nominations are now in order for the position of 
Councilor of the Tenth District to succeed Dr. F. H. Drummond. 

W. S. Stinson, M.D. (Bay): Mr. Speaker, I would like to 
nominate Dr. Fred H. Drummond to succeed himself as Councilor 
of the Tenth District. 

Tue Speaker: Are there other nominations? What is_ the 
pleasure of the House? 

W. Nessitt, M.D. (Alpena): I move that the rules be sus- 

nded and that the Secreary cast the unanimous ballot for Dr. 

rummond. 

C. S. Crarke, M.D.: Second the motion. 

The motion was put to a vote and was carried unanimously ) 


XIV—e. DELEGATES TO AMA 


THe Speaker: The next order of business is the election of 
delegates to the American Medical Association to succeed Dr. 
Christian of Lansing, Dr. F. E. Reeder of Flint, who are 
incumbents in the position. According to the Constitution it is 
necessary to nominate two or more names. If more than two are 
en, voting must be by closed ballot. Nominations are now 
in order. 


D. Aten, M.D.: 
self. 


G. C. Pensertuy, M.D.: I second that motion. 

A. H. Kretcumar, M.D.: I would like to nominate Dr. Ray 
Morrish, a_Past-President of the Michigan State Medical Society, 
and one who has given many years of service. 

Tue Speaker: Are there other nominations? 

W. B. Mitcuett, M.D.: Mr. Speaker, I would like to place 
im nomination the name of a man who has been working for 
the Michigan State Medical Society for many years, on many 
committees, a Past-Treasurer of the State Society, and now just 
retiring as President. I would like to place in nomination the 
name of William Hyland as delegate to the American Medical As- 
sociation. 

THe Speaker: 
be elected. 

Livesay, M.D.: I move that nominations be closed. 
L. Weston, M.D.: Second the motion. 

(The motion was as to a vote and was carried unanimously) 

Tue Speaker: Chair would like to ask the members of the 
Credentials Committee immediately to pass the ballots, and we 
will vote on the names of Dr. Christian, Dr. Morrish and Dr. 
Hyland for the position of delegates to the American Medical Asso- 
tion. You are instructed to vote for two. 

G. C. Pensertuy, M.D A point of order. Isn’t it necessary 
for each delegate to have two votes. We aren’t voting for two 
delegates, are we? 

Tue Speaker: According to the Constitution (I will ask Dr. 
Foster to look it up) regardless of the names submitted the two 
receiving the highest votes will be elected. I will ask Dr. Fos- 
ter to look that up. 

Tue Secretary: This comes up every year. 

Tue Speaker: I would like to read from the Constitution: ‘‘At 
each annual session candidates for delegates and alternates shall be 
nominated in number equal to or greater than the number to be 
elected. Election shall be by ballot. The required number of high 
candidates shall be declared elected.’’ 


I nominate Dr. Christian to succeed him- 


Are there any other nominations? Two are to 


(Balloting) 
E. D. Spatptnc, M.D.: Mr. Speaker, you will increase the chances 
of the man you vote for if you vote for only one. (Laughter) 


Tue Speaker: The Chair does not believe your vote will be 
illegal if you vote for one. You may vote for one or two, but 
you cannot vote for more than two. Yesterday a good many 
ballots had to be thrown out in the Michigan Medical Service 
because there were too many names on the ballots. Vote for one 
or two. 

T K. Grueer, M.D Speaker, may I make an_  observa- 
tion? Another reason why the By-Laws should be amended! 


XIV—f. ALTERNATE DELEGATES 


THE SPFAKFR If there is no objection, while the ballots are being 
counted the Chair will declare the next order of business in order, 
the election of alternate delegates to the American Medical Asso- 
ciation. Is there any objection? If not, we will proceed to the 
election of the alternate delegates to the American Medical 
Association to take the place of Dr. H. H. Cummings of Ann 


1432 





EIGHTY-SECOND ANNUAL SESSION 


Arbor and Dr. R. H. Pino of ye geee I jueentnontp. Two are to be 
elected. .Nominations are now in or 

R. H. Pino, os r. Speaker, "'" would like to present the 
name of Dr. h Johnson, who is the man suggested by the 
delegates of the yo County Medical Society. 

want to give some reasons. I have been an alternate delegate 
from Michigan for fourteen years, and during that time I have 
never even received a postal card from the AMA saying there was 
to be a meeting. 

I want to call your attention to that as being rotten publi 
relations. That is a rotten method of informing and training ou: 
men who go into a legislative field that has to do with one oi 
the most fundamental things in American life. If we don’t 
think so, just see how much attention the Federal government and 
- ~ else gives to it. Yet we go along year after year, and 

ave a mouthpiece of the American Medical Association who 
p eth more damage to us in the way of public relations in one 
mouthful than this Society will do duenaih its public relations in 
the next twenty years, unless we do not do something about it! 

I want to come back to the nomination of Dr. Johnson: I am not 
going to tell you a lot of nice things about him—he is nice 
enough, he’s a good man, he’s a good internist, he’s a_ diplomat, 
he will disagree with you and smile while he does it, but if 
the disagreement goes along long enough he has the ability to 
get mad. That is a quality we need. 

I would like to propose something to the State Medical So- 
ciety. It can’t come up as new business, but it can come up 
as a suggestion to The Council, and it can come up as_ business 
in other years: 

We are talking about our relations with the public and our 
relationships within the medical profession. I would suggest that 
when notices are sent out to the delegates of the State Society, 
a special letter of some kind be sent to the alternate delegates 
telling them it is as important that they be here as it is that the 
regular delegates be here. Just because it happens that one gets 
a few more votes than another, we need to remember that they 
are all good men who are sent by the Councils of the county socie- 
ties, and they need to be here to hear the discussions and to 
carry them back. Every man who comes here as a delegate has 
his mind changed about a lot of things. A lot of us don’t seem 
to have, but we do have. (Laughter) 

I would also like to suggest that the Council of the Michigan 
State Medical Society take these younger men—Johnson, Novy and 
others, and pay their way to the AMA meetings, and that the 
regular delegates take them in hand and get them into all of 
the meetings they can. 

I think you regular delegates will find that some of these men 
who are alternates can go into a huddle with you and, after lis- 
tening to what is going on, can give you some thoughts you would 
like to have. 

I am not so sure that as we have a Junior Chamber of Com- 
merce and a Junior Republican Party, it might not be possible 
that some of these younger fellows could help, like the tail on 
the dog, and possibly can guide the dog a little bit sometimes. 

This is a matter of public relations; it is a matter of common 
sense: it is a matter of education, and I nominate Ralph Johnson 
(Applause ) 

Tue Speaker: Are there any other nominations? 

G. C. Pensertuy, M.D.: I nominate Dr. Howard Cummings. 

R. H. Denuam, M.D I would like to second the nomination 
in order to say that this Society might suggest to the AMA that 
the weekly secretaries’ letters be sent to the alternates as well as 
to the delegates, to keep them informed of what is going on in 
the AMA, so that if one of them has occasion to attend an annual 
meeting of the delegates of the AMA he would then be informed 
of what is taking place. 

THe SPEAKER: he nomination of Dr. Cummings has been sec- 
onded. Are there other nominations for the position of alter- 
nate delegate? We must have at least two; we may have any 
number. 

E. D. Spatpinc, M.D.: I move that nominations be closed. 

W. S. Jones, M.D.: Second the motion. 

(The motion was put to a vote and was carried unanimously 

Tue Speaker: The Chair declares that Dr. Johnson and Dr. 
Cummings have been elected to the position of alternate delegates 
to the American Medical Association. 

Incidentally, the Chair was a little remiss in failing to announce 
that Dr. DeGurse and Dr. Barstow, Dr. Oakes and Dr. Drumond, 
won the election as Councilors from their respective Districts, as 
stipulated in the Constitution. 

The next order of business is the matter of electing a President- 
elect. Nominations are now declared in order for the position of 
President- elect to the Michigan State Medical Society. 

Spatpinc, M.D.: Mr. Chairman, a point of order 

THe Speaker: State your point. 

E. D. Spatpinc, M.D.: The alternates must be voted on so that 
seniority may be determined. 

Tue Speaker: The Chair stands corrected. The Chair will ask 
the Credentials Committee to pass out the ballots for the voting 
on the alternates to the AMA. They are busy counting ballots. The 
Chair would like to appoint the two Dr. Oakes and Dr. Bloemen- 
daal and Dr. Livesav to nass those ballots out at once. 

Thank you, Dr. Spalding. We are voting for two. You may 
vote for one or you may vote for two, as you wish. The Con- 
stitution states that the name receiving the larger number of 
votes will have senority over the other. If you vote for two there 
will be no seniority; that’s right. 


E. D. Sparptnc, M.D.: The point we are voting on who 
is to be senior alternate delegate. We vote for one. 


Tue Speaker: Right. Vote for one. 


J. J. O'Meara, M.D.: Mr. Spe saker, I would like to armnounce 
the result of the vote for the position of delegates to the Amerr 
can Medical Association: Dr. C some received 70, Dr. Hyland 


received 59, and Dr. Morrish received £ 
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THe Speaker: The Chair will declare that Dr. Christian and 
Dr. Hyland have been elected to the position of delegates to the 
American Medical Association. 

The ballots have been passed for the voting on alternate dele- 
gates. The members of the Committee will please collect the bal- 
lots. 


XIV—g. PRESIDENT-ELECT 


While the ballots are being collected the Chair will declare the 
next order of business, the election of a President-elect. Nomina- 
tions are now open for the position of President-elect. 

E. A. Oakes, M.D.: It is a long time since I have stood up 
here, and I’m glad of it. It gives me a great deal of 
pleasure to give you the name of a man from our District who has 
done a great deal for us, and a great deal for you. Dr. Sladek, 
*“Ed,’? as we call him, has been a real worker, and you all know 
it. He has probably given up more days in the past three years 
to the job he has been doing than any of us would ever think of 
giving. He has been a member of this Society for twenty-eight 
years. He has served for six years in the House of Delegates. He 
has been on The Council for nine years, the last five on the Execu- 
tive Committee and the last three as Chairman of The Council. 

I don’t know of any man more qualified, with a record of 
hard work, than Dr. Sladek. A man who will produce that 
much and do as much work for the Society certainly will do as 
much for us as President-elect and later as President. 

I feel the Society is very fortunate in having a man of his 
caliber available, and it gives me great pleasure to_ represent 
my District and present to you the nomination of Dr. Ed Sladek 
of Traverse City for President-elect. (Applause) 

G. C. PensertHy, M.D.: Mr. Sauder and members of the 
House, I heartily endorse this nomination. Dr. Sladek’s record 
speaks for itself. As Dr. Oakes has said, he has devoted a great 
a of time to the best interests of good medicine. 

I have seen him in action in his home town, and having heard 
what Dr. Oakes has said about his behavior and his activities 
in that District, I can vouch for them, too. I have seen him 
in action, and am sure he is the man who will work for the 
best interests of our good Society. ~ 

Tue Speaker: Are there any other nominations? 

H. H. Rrecker, M.D.: Mr. Speaker, may I have the pleasure 
of endorsing Dr. Sladek’s nomination? 

Tue Speaker: Dr. Riecker endorses Dr. Sladek’s nomination. 
Are there any other nominations for the position of President-elect? 
What is the pleasure of the House? 

G. C. Penpertuy, M.D.: Mr. Speaker, I move that nomina- 
tions be closed. 

T. Y. Ho, M.D.: I second the motion. 

R. H. Denuam, M.D.: Mr. Speaker, may I move that the 
rules be suspended and that the Secretary be instructed to cast 
the unanimous ballot for the nomination of Dr. Sladek? 

Tue SpeAKerR: The Chair will accept that as a substitute mo- 
tion, and the Secretary is instructed to cast the unanimous ballot 
of the House for the one nominee. 

W. W. Bascocx, M.D.: I support the motion. 

L. W. Gerstner, M.D.: I would like to have the House stand. 

(Rising applause ) 

Tue SPEAKER: The Chair would like to have Dr. Ray Morrish 
take over Dr. Woodward’s job. Dr. Penberthy and Dr. Morrish 
will escort the new President-elect to the platform. 

(Dr. Sladek was escorted to the platform, and the audience arose 
and applauded) 

Tue Speaker: I present to you the President-elect. 

E. D. StapeK, M.D.: Mr. Speaker and members of the House 
of Delegates, all I can say is ‘‘Thank you.” I certainly will do 
my best for Michigan medicine. Thank you. (Applause) 

THe SpeaAKerR: The next— 

J. J. O’Meara, M.D.: Mr. Speaker, the results of the alternate 
delegates to the AMA: Dr. Ralph Johnson, 56; Dr. H. H. Cum- 
mings, 24. 

Tue Speaker: The Chair will declare that Dr. Johnson and 
Dr. Cummings have been elected to the position of alternate 
delegates, Dr. Johnson having seniority of these two in the listing 
as alternate delegate. 

. _K. Grusper, M.D.: Mr. Speaker, may I have the privilege of 
the floor? 

wa SprAKerR: If there is no objection, Dr. Gruber has the 
oor. 

T. K. Gruper, M.D.: I should like to move that this House 
express in an appropriate way their appreciation of the work of 
Tony Reeder. He has been a member of the House of Delegates 
of the American Medical Association and has done yeoman work 
for the AMA. I should like to move an expression of appreciation 
of this House be extended to him for his work for this Society 
and his membership in the House of Delegates of the AMA. 


W. D. Barrett, M.D.: I am pleased to support the motion. 
(The motion was put to a vote and was carried unanimously) 


XIV—h. SPEAKER OF HOUSE OF DELEGATES 


Tue Speaker: The Chair will declare nominations in order for 
the position of Speaker of the House of Delegates. 

‘iH. H. Rrecker, M.D.: As Chairman of the delegation from the 
Washtenaw County Medical Society, I wish to place in nomination 
the name of J. S. DeTar to succeed himself as Speaker of the 
House. 

Tue Speaker: Will the Vice Speaker please take the Chair? 

(The Vice Speaker resumed the Chair) 

E. D. Spatpinc, M.D.: I second that motion, Mr. Vice Speaker. 

R. A. Sprrncer, M.D.: Mr. Vice Speaker, I move that the rules 
be suspended and that the Secretary be authorized to cast a 
unanimous ballot for Dr. DeTar. I would also like to have a 
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standing vote of thanks expressed to Dr. DeTar for the fine job 
he has done during this meeting. 

(The motion was severally seconded) 

Tue Vice Speaker: It is moved and seconded that the rules be 
suspended and that the Secretary cast a unanimous vote for Dr. 
DeTar as Speaker of the House, and that he be re-elected to suc- 
ceed himself by a standing vote. 

(The audience arose and applauded) 

(The Speaker resumed the Chair) 

Tue Speaker: Gentlemen, I want to say that I appreciate this. 
I think you have been exceedingly kind, and I am very grateful. 
I do feel that you have been very good in addition, because I am 
distinctly a freshman at this job. I particularly want to thank 
those members (and I am looking at the leading one) who are 
expert parliamentarians and who have not made it too tough. I 
want to thank individually the chairmen of the reference com- 
mittees particularly, and those men who worked on those reference 
committees, because they had a tough job and they worked long 
hours. 

I should like also to extend my thanks this year to Mr. Bill 
Burns and Mr. Hugh Brenneman. You know, we sit here and 
we think we are working hard, but we have no idea of how much 
work goes on behind the scenes. Also to Mr. Henry Hopp, the 
newly appointed assistant executive secretary. Those men are 
working all the time, and a great deal of work has been done 
in preparation for this session. 

The Chair will declare the next order o° business to be the 
election of the Vice Speaker of the House of Delegates. Nomina- 
tions are now in order. 


XIV—i. VICE SPEAKER OF HOUSE OF 
DELEGATES 


R. S. Breakey, M.D.: Mr. Speaker, I should like to nominate 
Dr. Baker, not only as a personal friend but as a friend of the 
State Society as a whole. 

Tue Speaker: Dr. Robert Baker of Pontiac is nominated. Are 
there further nominations? 

E. A. Oakes, M.D.: I move that nominations be closed and the 
se onggal be instructed to cast the ballot of the House for Dr. 

aker. 

A. Y. Ho, M.D.: Isupport the motion. 
(The motion was put to a vote and was carried unanimously) 
Tue Speaker: Congratulations, Dr. Baker. 


Gentlemen, I believe ‘our business is about at an end. Before 
adjourning the House I should like to remind you again that the 
exhibits—Dr. Foster, we weren’t supposed to close until twelve 
o’clock, and I apologize for being half an hour early. Are the 
exhibits open now? The exhibits are open and I encourage all of 
you to go as a body across to see them. 

(Announcements ) 

.. W. Gerstner, M.D.: Would it be out of order to give the 
thanks of this group to our Secretary, who also has done so much 
work for us during this year? 

Tue Speaker: It would be very much out of order not to. I 
suggest we give Secretary Foster a round of applause for the 
tremendous work he has been doing. 


(The audience arose and applauded.) 


XV. Adjournment 


THe Speaker: Gentlemen, if there is no other business, the 
meeting of the House is declared adjourned. Thank you, gentlemen. 
(The meeting adjourned sine die at 11 a.m.) 





MORE ANNUAL SESSION ECHOES 
(Continued from Page 1380) 


Barry Laboratories, Inc., by A. W. Barry, President, 
Detroit: “This was one of the most beneficial sessions 
that I have ever attended, and I want you to know how 
much I appreciate your support and efforts.” 


White Laboratories, Inc., by James H. Cupps, Newark, 
N. J.: ‘We have heard from our representatives who 
attended our exhibit at the Michigan State Medical 
Society meeting that everything was very successful. We 
sincerely appreciate your co-operation.” 


Hanovia Chemical and Mfg. Co. by A. L. Schweickart: 
“For a state meeting you had rather a good attendance 
and we were satisfied with the results. We will certainly 
see to it that your 1948 meeting is included in our 
budget.” 
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Postgraduate Courses 
University of Michigan Medical School 


CLINICAL EXERCISES FOR PRACTITIONERS 
Wednesday, October 8, 1947 to May 5, 1948 


9:00 A.M.-12:00 NOON—Attendance at surgical ward rounds and surgical operations. 
1:30 P.M.- 5:00 P.M.—Surgical Exercises arranged especially for practitioners. These will 
include clinics, lectures, and demonstration in General Surgery and all of the 
surgical specialities. 
7:45 P.M.- 9:00 P.M.—Surgical staff conference in clinical amphitheater. 
The fee is $50. Registration: Room 2040, University Hospital. 


CLINICAL INTERNAL MEDICINE 


Thursday, October 9 to December 18, 1947; January 8 
to April 22, 1948. 1:30 P.M. 


Arrangements have been made to meet the demands of practicing physicians for further 
training in internal medicine by offering a clinical teaching program every Thursday after- 
noon, beginning October 9 and continuing through December 18, 1947. The schedule will 
be resumed on January 8 and continued through April 22, 1948. Patients will be presented 
on ward rounds conducted by two members of the senior staff of the Department of Internal 
Medicine. The period will end with a conference of the entire medical staff and a review of 
recent interesting electrocardiograms. 


The fee is $50. Limited to 40 members. Registration: 2020 University Hospital. 


CLINICAL APPLICATION OF THE BASIC SCIENCES 
January 5 to January 30, 1948 


This course will correlate the basic sciences with clinical medicine. Lectures will cover the 
phases of chemistry, physiology, bacteriology, pathology, and pharmacology which are directly 
applied in the practice of internal medicine as well as clinical medicine. Daily ward rounds 
in small groups will offer practical demonstrations with patients and emphasize problems in 
physical diagnosis. Clinical conferences with the pharmacologist, bacteriologist, and patholo- 
gist will further aid in the correlation. 


The fee is $100.00. 


For information, write H. H. Cummings, M.D., Chairman 
DEPARTMENT OF POSTGRADUATE MEDICAL EDUCATION 
1313 East Ann Street, Ann Arbor, Michigan 








— 
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Anatomy: Figure of male viscera 

from Loys Vasse’s Anatomical ‘ 
Compendium, 1553— ; be HS 

Courtesy, The Bettmann Archive. a et 




























Sor Tr en es 


Leer erent 


now e ge.. @ of human anatomy and physiology, without stethoscope or 


electrocardiograph, it is small wonder that physicians of 
| the 16th Century were helpless before many of the 
conditions for which present day medicine possesses 


efficient treatment. 


Present day knowledge of the anatomy and physiology 
of the heart and respiratory tract has led to the 


widespread use of 


SEARLE AMINOPHYLLIN* 


to increase the cardiac output, stimulate diuresis, relax 
bronchial musculature in such conditions as congestive heart 


failure, paroxysmal dyspnea and bronchial asthma. 


G. D. Searle & Co., Chicago 80, Illinois 





opt 


» 


SEARLE | RESEARCH IN THE SERVICE OF MEDICINE 


& 
Latfffittre:  *Searle Aminophyllin contains 
= a = ; ; 
ins at least 80% of anhydrous theophylline 
% 


* weoitar we 
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from the third ook of lif 
to adolescence... 


The simplicity and conven- 
ience of using milk diffusible 
Drisdol in Propylene Glycol facil- 
itate patient cooperation from 


early infancy to adolescence. 


An average daily dose of 
2 drops in milk for infants and 
from 4 to 6 drops for children 
provides effective low-cost 
vitamin D protection throughout 
the critical years of growth and 


development. 


Available in bottles of 5, 10 
and 50cc. with special dropper de- 
livering 250 U.S.P. units per drop. 


DRISDOL in propviene ciycot col 


\i 
MILK DIFFUSIBLE VITAMIN D PREPARATION Ske 
ODORLESS - TASTELESS - ECONOMICAL = 


J 


; : DRISDOL, trademark reg. 
i U. S. Pat. Off. & Canada, e - Lotta 
brand of crystalline vitamin D2 INC. 
b (ecteilerel) from ergesterel New York 13,°N. Y. WINDSOR, ONT. 


The businesses formerly conducted by Winthrop Chemical Company, Inc. 
matte ‘ | and Frederick Stearns & Company are now owned by Winthrop-Stearns Inc. 
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Just Released! 
NEW SECOND EDITION 


Communicable 
Diseases 


by FRANKLIN H. TOP, A.B., M.D., M.P.H., F.A.C.P., Medical Director, Her- 
man Kiefer Hospital; Clinical Professor of Preventive Medicine and Public 


Health, Wayne University College of Medicine. WITH COLLABORATORS. 


947 Pages 98 Illustrations 


13 Color Plates 


PRICE: $9.50 


For the new edition of this outstanding book, a 
complete revision has been made. All the ma- 
terial has been reviewed and improved, with all 
new information since the first edition being in- 
cluded. Three chapters have been completely re- 
written: Influenza, Malaria and Rickettsial Dis- 
eases. 

Fourteen completely new chapters have been add- 
ed. These are: Coccidiodomycosis, Rheumatic 
Fever, Primary Atypical Pneumonia, Epidemic 


Diarrhea of the Newborn, Infectious Hepatitis, 
Chancroid, Lymphogranuloma Venereum, Granu- 
loma Inguinale, Ophthalmia Neonatorum, Epi- 
demic Keratoconjunctivitis, Leptospiral Jaundice, 
Ringworm of the Scalp, Trachome and Infectious 
Mononucleosis. 


Because of the importance of illustrative matter 


in this subject, many new illustrations have been 
added to this new Second Edition. 


Collaborators 


Theadore J. Abernethy 
A. R. lien 

C. H. Binford 
Patience L. Clarke 

L. T. Coggeshall 

G. D. Cummings 
Bruce H. Douglas 
Thomas Francis, Jr. 
Parker Heath 

Joseph G. Molner 


Gordon B. Myers 
Laura E. Peck 
David D. Rutstein 
Jonas E. Salk 
George Sewell 
Loren W. Shaffer 
Charles E. Smith 
John C. Snyder 
Louise M. Suchomel 
Warren E. Wheeler 


—-—-—--—--—-—-—-—-—-—----- Order Form— — — — — —————------—- 
MSJ-12-47 

THE C. V. MOSBY COMPANY | 

3207 Washington Blvd., St. Louis 3, Mo. | 

Dear Sirs: Please send me a copy of Top’s COMMUNICABLE DISEASES. | 

The price is $9.50 | 

(] Attached is my check. [] Charge my account | 

| 

PO iceiisiidi ces ccceiialessllaivoniusltieaannihcilvadlote tesa necbsaceiaeeas henaiaanaleiaa aaa aadgdehiai dae iain l 
Fe CR a ee Ee ee eT ee ee eT ST I Oy ee : 
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START VISION CONSERVATION PROGRAM 


A vision conservation program for Michigan school 
children is now being undertaken by the Michigan De- 
partment of Health in co-operation with numerous othe 
agencies. 

Miss Caroline Austin, a consultant in vision, has been 
employed by the department to co-ordinate the program 
in which the Department of Public Instruction, local 
health departments, private physicians, schools, welfare 
agencies, as well as private agencies and service clubs, 
are participating. 

Surveys of children from kindergarten through high 
school have indicated that 20 per cent of pupils, or 
260,000 school children in Michigan are handicapped by 
sight defects which need correction. 

Fundamentals of the conservation program are: en- 
couraging good visual surroundings in the school, screen- 
ing out those who have visual defects and symptoms 
of eye strain and referring them to an oculist, and as- 


that child who needs 
In addition, the program will stress the importance of 


suring every glasses has them. 


good general health, good visual environment in the 
home, early recognition of sight defects, and the avoid- 
ance of ocular fatigue. Emphasis will be placed upon 
making parents and teachers aware of the importance 
of providing conditions that promote good eye health. 

Schools which wish to participate in the sight con- 
servation through their 
health department, or in areas where there is no full- 
time health department, direct to the Michigan De- 
partment of Health. 


program make _ requests local 


MEASLES INCIDENCE INCREASING 


Measles, increasing in the state to where it appeared 
at the rate of fifty cases a day the last week in October, 
is expected to be still more prevalent during the winter, 
with 1948 a “measles year.” 

The department has gamma globulin, a product of the 
Red Cross blood plasma program, available to physi- 
cians for use in prevention or modification of the disease. 


WIDER DIPHTHERIA IMMUNIZATION NEEDED 


Even though the three-year upward trend in diphtheria 
has apparently been stopped in the past year, there are 
less than a half dozen among Michigan’s eighty-three 
counties which are adequately protected against the dis- 
ease, should it take an upturn. 


NEED EARLY DENTAL TEACHING 


Caries is attacking the teeth of one-half of the two- 
and three-year-old children in Michigan. The average 
five-year-old in the state has five cavities, and one out of 
every three five-year-olds has a primary tooth which needs 
extracting. In one Michigan city, 85 per cent of children 
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Michigan’s Department of Health 


J. K. Altland, M.D., Commissioner 





from kindergarten through high school had caries in their 
permanent teeth. Approximately 95 per cent of the state’s 
population have dental disease. 

These facts shown by survey conducted by the De- 
partment establish the serious need for earlier dental care 
and earlier and more widespread dental health education. 


MULTIPLE ANTIGENS DELAYED 


Because of the delay in obtaining labels and boxes, 
the distribution of multiple antigens was delayed beyond 
the October date on which it was planned to release 
them. 


INCIDENCE OF COMMUNICABLE DISEASE 


Disease October 1947 October 1946 
UI. carne ciceancidnedcarnaieies 12 10 
a ee eee 967 1,058 
Lobar pneumonia .................. 60 49 
INNIS sooner ot cee ae 774 102 
Meningococcic meningitis .... 10 9 
EE TS SAP 641 886 
| ae 115 226 
ee ee 285 455 
BIE 35s. ss bins cccalusaasceunsiabiicceos 1,247 1,826 
II Sigtchcancnuesnedoustnes 473 589 
Typhoid fever ...................0000. 5 4 
Undulant fever .............0...... 29 8 
SUNN sao nics sce soca todseszacedusaees 0 l 


MOTION PICTURES AVAILABLE 


The Department has motion pictures or film strips 
covering approximately fifty subjects of public health 
nature which may be borrowed without charge. They 
are for both lay and professional groups. 


Motion pictures cover such subjects as cancer, child 
health, dental health, diphtheria, dysentery, first aid, flies, 
food sanitation, hearing, history of medicine, immuniza- 
tion, industrial health, infantile paralysis, malaria, milk 
sanitation, nursing, nutrition, physical therapy, pneu- 
monia, posture and walking, prenatal care, public health 
administration, rat control, safety, school health, sew- 
age disposal, sight conservation, swimmer’s itch, tuber- 
culosis, venereal diseases and water supply. 

Sound film strips cover such subjects as water, food 
handling, milk sanitation, rheumatic fever, school health 
and public health nursing facilities. Silent film strips 
include care of the baby, smallpox, Florence Nightingale 
and nursing, Louis Pasteur and the germ theory, Madame 
Curie and radium, Robert Koch and _ tuberculosis and 
Walter Reed and tuberculosis. 

Requests for the use of these films or strips should 
be made to the local or state health department three 
weeks in advance where possible. 
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Got it from 
MEDICAL ARTS 
in Grand Rapids 
PURVEYORS TO THE PHYSICIAN AND HIS PATIENTS SINCE 1928 
A COMPLETE ee & SURGICAL wa COMPANY 


six | ‘ Ls MICHIGAN'S 
REPRESENTATIVES : . MOST MODERN 
TO SERVE mr ly \ PHARMACY 





YOU BETTER — sl THIRTEEN PHARMACISTS 




















PHYSICIANS AND HOSPITAL SUPPLIES ———— 











TELEPHONE 9-3463 


20-22- 24 SHELDON AVE. S. E., GRAND RAPIDS 2, MICHIGAN 
DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 
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“What are the 
MAGIC WORDS?” 





No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 


PHILIP MorRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved* definitely 
less irritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP Morris. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 











PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, N. Y¥. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend—COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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I’m sort of counting on your long friendship with the Quaker Oats family to 
help me get started. I represent BABY QUAKER Instant STRAINED OAT- 
MEAL, which has all the body-building, whole-grain benefits of genuine 
Quaker Oats (Quaker Oats and Mother’s Oats are the same), fortified with 
extra vitamins and minerals, and espe- 















cially processed for the delicate diges- 
tive systems of little babies. It’s precooked, 
too, so all mother has to do is add warm a Cn 


milk or formula. Full technical informa- 


tion available upon request. 


We’re telling mothers to ask at EE 
you about the Quaker Oats benefits Hae th 
of this new baby cereal. 





*Quaker Oats and Mother’s Oats are the Same. 


BABY QUAKER 2x, OATMEAL 
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WOMAN'S AUXILIARY 








Detroit 
Medical Hospital 



































7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 





Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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Woman’s Auxiliary 

















The Woman’s Auxilia- 
ry MSMS is very happy 
to announce the addition 
of two counties to the 
State Auxiliary member- 
ship during the month of 
October. The first is Cal- 
houn County which reor- 
ganized October 7 with 
Mrs. John Robert as pres- 
ident. 





The second is Mecosta 
County organized Octo- 
ber 14, with Mrs. Gordon 


Mrs. T. Grover Amos ; . 
Pecaieenn Yeo as president. 


The Auxiliary also welcomes two members-at-large 
from unorganized counties—Mrs. Guy C. Kellar, Hast- 
ings, and Mrs. Oscar Stryker, St. Clair Shores. 


Officers for 1947-48 


Officers are: Mrs. T. Grover Amos of 2007 W. Boston 
Blvd., Detroit 6, President; Mrs. Willis L. Dixon, 1434 
Thomas St., S.E., Grand Rapids, President-elect; Mrs. 
Albert L. Callery, 1221 Sixth St., Port Huron, Vice 
President; Mrs. Guy L. Kiefer, 834 Rosewood Ave., East 
Lansing, Honorary President; Mrs. Retla Alter, 801 S. 
West Ave., Jackson, immediate Past President; Mrs. 
Homer Stryker, 448 Inkster St., Kalamazoo, Treasurer; 
Mrs. W. G. Mackersie, 18205 Roselawn, Detroit 21, 
Secretary. 

Committee Chairmen are: Archives—Mrs. Horace 
French of Lansing; Auxiliary News—Mrs. F. G. Buesser 
of Detroit; Bulletin—Mrs. E. Gifford Upjohn of Kala- 
mazoo; Finance—Mrs. Roger Walker of Detroit; Hts- 
torian—Mrs. Lloyd C. Harvie of Saginaw; Hygeia—Mrs. 
S. A. Fiegel of Sturgis; Legislation—Mrs. R. Bruce Mac- 
duff of Flint; Members-at-Large—Mrs. Oscar D. Stryker 
of St. Clair Shores; Organization—Mrs. Willis L. Dixon 
of Grand Rapids; Parliamentarian——Mrs. Elmer L. Whit- 
ney of Detroit; Postwar Planning-—Mrs. Michael Murphy 
of Cadillac; Press—-Mrs. Charles MacCallum of Midland; 
Program—Mrs. H. P. Kooistra of Grand Rapids; Public 
Relations—Mrs. Frederick Pietz of Saginaw; Revision— 
Mrs. A. C. Roche, Laurium; TB Speaking Project—Mts. 
Leonard Folkers of East Lansing; Student Loan Fund— 
Mrs. Howard H. Cummings of Ann Arbor. 

County Presidents are: Bay—-Mrs. Walter S. Stinson; 
Delta-Schoolcraft—Mrs. W. A. LeMire, Jr.; Genesee 
Mrs. L. O. Shantz; Grand Traverse-Leelanau-Benbie 
Mrs. J. G. Zimmerman; Houghton-Baraga-Keweenau 
Mrs. H. G. Winkler; Ingham—Mrs. Robert S. Breakey: 
Jackson—Mrs. W. A. Wickham; Kalamazoo—Mrs. John 
Littig; Kent-—Mrs. Leon E. Sevey; Manistee—Mts. E. 
C. Miller; Midland——Mrs. Edward H. Meisel; Newaygo 

Mrs. John O'Neil; North Central—Mrs. M. A. 

(Continued on Page 1468) 
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SCIENTIFICALLY PREPARED DIETS 





Amovucan Diet Sowice Offers 
200 Assorted Diets, Imprinted with Physician's Name and Address 


(Approximately 5 of each of the diets listed below) 


$6.50 


$2.50 per 100 Additional Copies 
READY TO USE IN CONVENIENT INDEXED FOLIO 





FOR LARGER ASSORTMENT, USE ORDER FORM 








Diet 
No. Amount Diet 
Baers Acid Ash Diet 
A ssnscabiinacla Alkaline Diet 
PRO Appendicitis (Chronic) 
: Se Allergy (Gastrointestinal) 
_ ekeaeorene Anemia (Secondary) 
Be eeccctauinas Anemia (Pernicious) 
are Arthritis 
: penne Cardiac 
eee Coronary Disease 
ree Constipation (Atonic) 
___ eae Constipation (Spastic) 
OU sateen Calcium (High) 
Ree Calcium (Low) 
_ Renee Diabetic Menus—1550 Cal. 
> een Diabetic Menus—1840 Cal. 
> wee Diabetic Menus—2050 Cal. 
DE chcaatad Diarrheas 
2) RT Gall Bladder (Chronic) 
«See Gastritis 
Ee Gonorrhea 
Oe nent ont High Caloric 
Name ............. 
(Please print or type 
printing amine Address ........ 
Nene 


Onder Foun 


Please prepare and mail me the following diets in the amounts specified 


Diet 


No. Amount Diet 

ee Hyperinsulinism 

| ee Hypertension 

UP cestsibae Ketogenic 

eee Nephritis (Bright’s Disease) 
TD -ktomsinintcsaie Normal Diet 

oe Pellagra Diet 

Sahni Phosphorous (High) 

a ubuntu Pneumonia (Adult) 
nee Potassium (Low) 

OE ena Pregnancy (Normal) 

: | Paneer Pregnancy (Morning sickness) 
: ren Purine-Free Diet 
a Reducing Diet 
 caidoksan Semi-Solid Diet 

: Beeline Tuberculosis—2600 Cal. 
| pane Ulcer (Acute) 

. se Ulcer (Bleeding) 

: Pe Ulcer (Bleeding Peptic) 
pn Ulcer (4th Week Peptic) 
DEF cacti Vitamin 

idee Caloric Values 




















We PAY POSTAGE — SEVEN TO TEN DAY SERVICE 


Please do not request free samples. Remittance must accompany order. 


American Diet Service, 424 Book Building, Detroit 26, Mich. 
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~ Swift’s Strained Meats 


Specially prepared— 
fine enough for tube-feeding 


Here’s protein-rich meat that patients on soft, smooth 
diets can eat and enjoy! Swift's specially prepared Strained 
Meats provide an excellent base for a high-protein, low- 
residue diet—in a form that is chemically and physically 
non-irritating. There are six different, highly palatable 
meats: beef, lamb, pork, veal, liver and heart. These 


Strained ao 
WITH BEEF BROT 


OF ad euscitionel —— mal - sti ab wholesome meats are readily accepted by most patients, 
lertiseme @ ceptle ry @ Uouncii on : se 3 ; 
4 3 Foods and Nutrition of the American Med- even when normal appetite is impaired. 


aia seal Association. 


Swift's Strained Meats were developed originally for 
feeding to young infants. The individual particles of 
meat are fine enough to pass through the nipple of a 





Swift’s Diced Meats nursing bottle—may easily be used in tube-feeding. 
Swift’s Strained Meats are prepared with expert care from 

For patients on a soft, high-protein, selected, lean U. S. Government Inspected Meats, care- 
low-residue diet who can eat meat in fully trimmed to reduce fat content to a minimum, and 
a form less fine than Strained, Swift’s cooked to retain a maximum of the valuable meat nu- 
Diced Meats offer an excellent, appe- trients—biologically complete proteins, B vitamins and 


minerals. Swift’s Strained Meats are convenient to use— 
come ready to heat and serve. Each vacuum-sealed tin 
contains three and one-half ounces of strained meat. 


tizing source of proteins, B vitamins 
and minerals. Swift's Diced Meats are 





tender, juicy cubes of meat—offer a 








variety of: beef, lamb, pork, veal, If you wish samples of Swift’s Strained 


and Swift’s Diced Meats together with 
complete information, write: Swift & 


as .' 4; Company, Dept. B.F., Chicago 9, Il. 


al SWIFT & COMPANY + CHICAGO 9, ILLINOIS 
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CD iyo fo the 


PROFESSIONAL 





Lifetime benefits starting from Ist 
day of sickness or accident. 


@ No automatic termination age. 


@ Once policy is issued, it cannot be 
ridered or amended. 


@ Premiums waived for total disability. 


@ You can elect full lifetime benefi 
for total accident disability inst 
of a lump sum for loss of 
hands, feet or eyes. 





or under o~ ‘s care at | : 
e@ Pays accidental death boneta: : 
-@ Monthly benefits up to 5000 | per 


month. 


@ Pays full benefits if injured 
other than your regular w 

















@ Covers all accidents e 


_ WRITE TO 
EARL B. BRINK AGENCY . PROFESSIONAL | 
MUTUAL BENEFIT HEALTH & ACCIDENT ASSOCIATION “am DEPARTMENT 
1221 BOOK BLDG. DETROIT (26) MICHIGAN : FOR 
INFORMATION ~ 
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COMMUNICATIONS 








VAGINAL 
CAPSULES 


(TUTAG) 





























FOR LEUKORRHEA 
Eliminate Douching. and 
Insufflation 


Each capsule contains 
sulfanilamide 10 grains 
and lactic acid 20 mgms 
in a glycerine and veg- 
etable oil base. 


A vaginal capsule to as- 
sist in restoring the nor- 
mal acidity of the vagina 
and inhibit the increase of 
| the trichomonads. Simple 
to use and economical. 


Call or Write 
for 
Generous Sample and 
Literature 


TWIAG 
S.J. TUTAG & CO. 


Pharmaceuticals 


800 BARRINGTON ROAD 
LENOX 8439 
DETROIT 30, MICHIGAN 

















Communication 
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Dear Editor: 


Your too long delayed editorials on “The G.P. and 
General Practice’ in the June and August issues of 
JMSMS are interesting reading for one who has watched 
the rise and fall of the general practitioner in our larger 
cities. 

What I have to say does not concern me personally as 
I am fifty-seven years of age, and my standing with our 
local hospitals is not too bad. 


Our hospitals, St. Mary's, Blodgett, and Butterworth, 
are making it almost impossible for the general practi- 
tioner to treat patients in them, and he has absolutely 
no standing on the hospital staffs. As a result, our 
younger men for the most part are fast becoming spe- 
cialists, so that the general work, i.e., house calls, is 
neglected and the osteopaths are flourishing. Only yes- 
terday the superintendent of one of our hospitals told 
me, “It is our intention as soon as possible to make 
this a specialist hospital.” This same hospital recently 
sent out a form letter to several doctors (some of whom 
have just returned from three or four years military 
service) saying, “As you have not availed yourself of 
the use of our hospital to any great extent, you were not 
reappointed to your former position on the staff.” These 
same men are not allowed to treat any patient in the 
hospital, not even slight emergencies or normal ob- 
stetrics. Yet these same hospitals, all built in a large 
part by public donation, beg and gladly accept com- 
munity chest funds. 

Of course, beds are scarce as in most cities, but pa- 
tients of executive staff members or one of the numer- 
ous medical specialty boards get priority over any 
general practitioner. The specialists are even fighting 
among themselves. Does the dear, dear public have any 
choice of physicians? In a large number of cases, no! 


What’s coming? State or Social Medicine, and it won't 
be because of Communism, new deal or the M-W-D 
Bill, but because of pure greed and selfishness on the 
part of organized medicine. But maybe that is what 
the specialists want; then all the young doctor will have 
to do is to sit in some hospital for three years and auto- 
matically be labeled for life as a competent specialist, 
when perhaps he would make a better ditch digger. The 
osteopaths love it. They are building new additions to 
their hospitals constantly. 


Sincerely, 
M.D., Grand Rapids 


Epitor’s Note: For some time, and especially since the 
return of so many of our doctors from military practice, 
we have been hearing of the impossibility of general prac- 
titioners getting patients in the hospitals. This must be 
largely a complaint of large cities, for we have not seen 
that condition where we have had contacts. 
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Cardichon 
The First Successful 


Direct-Writing Electrocardiograph uses a JEWELED POINT* 


—giving complete resolution of fine detail. 


Cardiotron writes with a jeweled point on “Permograph 
Curvilinear Paper” without ink. There is no slurring, blurring, 
or flooding. The record never fades, nor does it flake off. 


Cardiotron has never sacrificed technical correctness to sales 
trickery or gadgetry. 
More than 3,000 Cardiotrons are providing accurate, perma- 


nently recorded, instantaneous readings for physicians and hos- 
pitals throughout the world. 


*The HEATED JEWELED POINT is an exclusive development 
of Electro-Physical Laboratories, Inc., patent pending. 
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| gation, about CARDIOTRON, the Direct-Recording 


| 
| Please send me further information, without obli- 
l Electrocardiograph. | 
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Medicine and Dentistry, before Harvey 
(1578-1657), knew little about organic func- 
tion. But, after discovery of valves in the veins 
by Fabricus, his teacher at Padua, Harvey was 
ready for his great work. 

He saw blood spurt from a snake’s artery 
nicked above a ligature. When he nicked its 
main artery below a ligature, he saw no spurt 
of blood; and its heart swelled to bursting. 
He found only 4 pounds of blood ina sheep's 
body, but its heart was pumping out 3.5 
pounds in an hour. It must return to the 
heart! It must make a circuit! Now a doctor 






ATR EM NOTTS 





could really understand the spread of infection 
and the function of major organs, and per- 
form more intelligent surgery. 

A doctor’s responsibility was growing as 
fast as his knowledge. By 1553, he was liable 
for negligence, even without breach of con- 
tract. Tort law was on the way, with its 
newer doctrines of the doctor’s liability. 

* * * 

Doctors Today avoid loss of reputation, 
time and money by securing the Medical 
Protective policy’s complete protection, pre- 
ventive counsel and confidential service. 





Professional Protection EXCLUSIVELY... since 1899 


DETROIT Office: George A. Triplett, A. G. Schulz and Richard K. Wind, Representatives 
1015 Majestic Building, Telephone Cadillac 2556 or 1120 
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Affiliation of medical students with the AMA is being 
arranged, as well as a revival of the section for students 
in the Journal AMA. 


* * * 


J. P. Pratt, M.D., Detroit, is the author of an original 
article “Bleeding and the Menopause” which appeared in 
JAMA of November 1, 1947. 


* * * 


John E. Summers, M.D., Goodrich, Michigan, has an 
article in International Abstracts of Surgeons, part of 
Surgery, Gynecology and Obstetrics on ““The Toxemias of 
page 313, October, 1947. 

* * * 


Pregnancy,” 


R. S. Breakey, M.D., Lansing, was elected as presi- 
dent of the North-Central section of the 
Urological Association at its October 25 meeting in 
Cleveland, Ohio. Congratulations, Dr. Breakey! 

* * * 


C. S. Kennedy, M.D., Detroit, University of Michigan 
Regent, gave the R. Bishop Canfield Memorial Lecture at 
the Rackham Postgraduate Institute, Ann Arbor, on 
October 25. 


American 


* * * 


The Australian Journal of Experimental Biology and 
Medical Science, published by the University of Ade- 


What’s What 





The second annual Michigan Postgraduate 
Clinical Institute will be held on Wednesday, 
Thursday, Friday, March 10-11-12, 1948, Book- 
Cadillac Hotel, Detroit. The general outline of 
this excellent Postgraduate Institute is published on 
Page 1410. Mark the dates of the Institute on your 
calendar. Attendance is a “must,” if you wish to 
keep up with the swiftly moving science of Medi- 
cine. 








laide, price £1 per year, has articles on cystinurea, sal- 
monella, histamine and histaminase leukemea, a valuable 


journal. 
* * * 


Michigan Reformatory of Ionia, Michigan, desires a 
Doctor of Medicine on its staff “whose work would be 


90 per cent mental treatment and hygiene” according to 


Warden Joel R. Moore. 
* * * 


The National Federation of Small Business, Inc., polled 
its meinbers on the Wagner-Murray-Dingell Bill, with 


(Continued on Page 1452) 





Medical Economics. 





Mount Carmel Mercy Hospital 


DETROIT, MICHIGAN 


All doctors invited to All-Day Clinic. 
required. Outstanding speakers in fields of Medicine, Sur- 
gery, Urology, Obstetrics, Gynecology, Dermatology, and 
Full. program will be published later. 
Save the date—January 28, 1948. 


No Registration fee 





————! 
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Spaciousness CUMMINS OPTICAL COMPANY 
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agi CAdillac 7344 76 W. ADAMS 
E f f icrency 4th Floor Kales Building (Facing Grand Circus Park) 
for your DETROIT 26, MICHIGAN 
Patient's Com} ort Office Hours: Daily, 9 to 5: Mondays to 7 P. M. 
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For over 80 years we have had the privilege of wishing 
the Medical Profession of Michigan a Merry Christmas 
and a Happy New Year and for this Yuletide and in the 
coming year of 1948 may we again extend our sincere 
good wishes for a full measure of health and happiness. 


Since 1867 Serving the Medical Profession 


A. KUHLMAN & COMPANY 


Surgical Instruments, Physicians’, Nurses’ and Hospital Supplies 
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the result that 85 per cent were against the measure. 
Only 13 per cent favored W-M-D and 2 per cent did 
not vote. 

* * * 

Lawrence Reynolds, M.D., Detroit, was chosen as 
president-elect of the American Roentgen Ray Society 
at its Atlantic City meeting in 1947. Congratulations, 
Dr. Reynolds! 


* * * 


H. E. Perry, M.D. of Newberry, Michigan, and Lake- 
land, Florida, past president of the Michigan State Medi- 
cal Society (1936-37), visited the MSMS Executive 
Office on October 24. 


* * * 


The new officers for the Section of Dermatology and 
Syphilology to preside during the year 1947-48 are 
Chairman, John H. Cobane, M.D., 10 Peterboro, De- 
troit 1, and Secretary, Herbert H. Holman, M.D., 2010 
David Broderick Tower, Detroit 26. 

se 2 

Michigan’s vivisection law of 1947 (Senate Enrolled 
Act No. 108) was published in its entirety in the Bulletin 
of the National Society for Medical Research, November- 
December, 1947. For copies, write Anton J. Carlson, 
president, 25 E. Washington Street, Chicago 2, Illinois. 

* * # 

Holiday Greetings to all members of the Michigan 

State Medical Society. The Editorial Board of JMSMS 


WHAT'S 





The Cover 


The photograph on the cover pictures the front 
of the Medical School building on the Indiana 
University campus at Bloomington, Indiana, where 
medical students attend classes for the first year. 
The second, third and fourth-year classes are held 
in the Medical School building in Indianapolis, a 
part of the Indiana University Medical Center. 











sincerely wishes for every member of the Society a year 
of good health, satisfaction in his practice, and success 
in his endeavors for the good of Medicine, during 1948. 


* * * 


The National Federation of Small Business, Inc., which 
is composed of independent businessmen from every sec- 
tion of the country, recently conducted a poll of its 
members on whether or not they favor S. 1320, the re- 
vised form of the Wagner-Murray-Dingell Bill. Results: 
for, 13 per cent; against, 85 per cent; no vote, 2 per cent. 

* * * 

VA hospitals will set up registrars’ offices to handle 
all the routine paper work that nonprofessional per- 
sonnel can process, to relieve doctors, nurses, and tech- 
nicians of hospital paper work. Chief Medical Director 
Paul R. Hawley’s latest directive will result in doctors 
of medicine and other highly trained personnel being 


(Continued on Page 1454) 





of the country. 


plans now to be present. 





CHICAGO MEDICAL SOCIETY 
Fowth Annual (Clinical Conference 
March 2, 3, 4, 5, 1948 


Palmer House, Chicago 


Four full days of lectures, panel discussions and clinicopathologic con- 
ferences presented by outstanding speakers and teachers from all sections 


Scientific exhibits well worth seeing. 
Technical exhibits on the newer drugs and equipment. 


If you have attended previous Conferences, you probably are planning 
to come again in 1948. If you have not yet attended, you should make 


MAKE YOUR RESERVATION AT THE PALMER HOUSE 
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FOR A MAN'S CHRISTMAS 


... expressed dafferently 


If you’re seeking gifts for someone you feel should 
have the finest . . . a man’s gift from this institution 
has an extra and special significance . . . conveying 
a warm, sincere, personal sort of a Merry Christmas. 
If that’s the way you feel about the man, or men on 
your list, the Kilgore and Hurd label will express 


your sentiments. 
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P-R-0-L-0-N-G-E-D 


Penicillin Effects — 


More flexible dosage for prolonging the effects of intramuscularly injected | 
penicillin, is possible by the use of water-in-oil emulsions prepared with im- 
proved Pendil and readily available equipment. Up to 500,000 units per c.c. 
of penicillin in solution can be readily emulsified with Pendil; emulsions con- 
taining 300,000 units of penicillin maintain therapeutic blood levels of penicillin 
for ten hours. 

By the use of improved Pendil and penicillin, as few as two injections daily 
may be sufficient in conditions where penicillin is indicated, such as pneumo- 
coccic, gonococcic, staphylococcic, or streptococcic infections. 

Improved Pendil is supplied in 3 c.c. single-dose ampules containing a mix- 

| ture of cholesterol derivatives and peanut oil, together with 2% of beeswax. 
| Ampules are packaged in boxes of 12, 25, and 100. Literature will be sent on 























request. 

THE G. A. INGRAM COMPANY 

4444. Woodward Avenue Detroit 1, Mich. 
| Improved 
| PENDIL 
| (Penicillin Emulsifier) | 
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able to devote more time to the care of veteran patients, 
rather than to governmental red tape. 


+ * * 

New Health Discovery.—The 
health field is that a U. S. Government representative 
is authorized to attend an ILO (International Labor Or- 
ganization) Conference meeting, to be held in the near 


latest discovery in the 


future in Delhi, India, for the purpose of drafting a 
government health program for India. 


* * * 


The Northern Postgraduate Tri-State Medical Associa- 
tion will hold its seventy-fifth “Graduate Assembly” in 
Findley, Ohio, on Tuesday, April 13, 1948. This session 
will be an outstanding affair, the program consisting of 
well-known physicians presenting subjects of present-day 
importance in many fields of medicine. 

* * * 


Anesthesia, journal of the Association of the Anesthe- 
tists of Great Britain and Ireland, is a quarterly publi- 
cation just completing its second year. We have received 
a copy and are impressed by its fine worth-while papers 
and its eight pages of abstracts. The price is £2 per year. 
Address: The Association, 45 Lincoln’s Inn Fields, Lon- 
don WC 2, England. 


+ * * 
The International College of Surgeons, United States 
Chapter, will hold its Thirteenth Assembly and Convoca- 
tion in St. Louis in Keil Auditorium, November 15-19, 


WHAT’S WHAT 







1948. Herbert Acuff, M.D., Knoxville, Tenn., is Presi- 
dent; L. J. Gariepy, M.D., Detroit, is Secretary; R. M. 
Klemme, M.D., St. Louis, is Chairman of Arrangements 
for the 1948 session. 

+ * * 

“The Doctor’ postage stamps.—The Michigan Siate 
Medical Society has ordered a year’s supply (50,000 
copies) of “The Doctor” postage stamp. Thus, during 
1948, all mail from the Michigan State Medical Society 
will be stamped with the reproduction of the famous 
painting, “The Doctor.” 

* * * 

The medical staff of Holy Cross Hospital, Detroit, is 
sponsoring a program for the benefit of the hospital. A 
1947 Super DeLuxe Ford V-8 will be given away on 
January 25, 1948, in conjunction with the ceremony of 
unveiling the dedicatory plaques on the third anniversary 
of the founding of the hospital. 


* * * 


D. A. Van der Slice, M.D., of Flint, Director of Health 
of the Mott Foundation and Medical Consultant to the 
Flint Public Schools, was elected president of the Amer- 
ican School Health Association at its annual meeting 
in Atlantic City on October 8. 

Congratulations, Dr. Van der Slice! 


* * * 


“Doctors along the Boardwalk” appeared in Harper's 
Magazine for September. This is deVoto’s viewpoint of 
the AMA (and of every practitioner of medicine in the 
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country). You may not agree in all details with the 
picture he draws but it indicates the viewpoint of many 


laymen. 
* * * 


The first Michigan Rural Health Conference was so 
successful (held on the campus of Michigan State Col- 
lege, East Lansing, September 18-19, 1947) that the 
MSMS Committee on Rural Health is already planning 
the second edition of the MRHC. The co-operation of 
all interested groups is being sought in a combined 
meeting scheduled for January, 1948, at which plans 
for the 1948 Conference will be laid. 


* * * 


The AMA Council on Industrial Health will hold its 
Eighth Annual Congress in the Cleveland Auditorium, 
Cleveland, Ohio, on January 5 and 6, 1948. These dates 
immediately precedé the interim session of the AMA, 
scheduled for Cleveland on January 7 and 8. For pro- 
gram of the Industrial Health Congress write C. M. 
Peterson, M.D., 535 N. Dearborn Street, Chicago 10, 
Illinois. 

* * # 

Recent appointments by Governor Kim Sigler were: 

1. Advisory Council to Board of Registration of Nurses 
and Trained Attendants: C. G. Clippert, M.D., Gray- 
ling; G. F. Moench, M.D., Hillsdale; E. A. Oakes, M.D., 
Manistee. 

2. State Advisory Council of Health—H. E. Wisner, 
M.D., and J. G. Molner, M.D., Detroit. 

3. Board of Examiners in Basic Science—Orin E. Madi- 
son, Ph.D., and Henry F. Vaughan, D.P.H. 


* * * 


Mount Carmel Mercy Hospital (Detroit) Clinic Day, 
January 28, 1948. Doctors of Medicine are invited to at- 
tend the all-dav clinic which will feature outstanding 
speakers in the fields of Medicine, Surgery, Urology, 
Obstetrics, Gynecology, Dermatology, and Medical 
Economics. There will be no registration fee and the 
full program will be published later. Reserve Wednesday, 
January 28, 1948, for attending Mount Carmel Clinic 
Day. 

* * & 

The Wayne County Medical Society is making ar- 
rangements for a Centennial Anniversary to be held in 
Detroit, May 3, 1948. The Committee on Arrangements 
includes: L. J. Gariepy, M.D., Chairman; Frank Laber- 
son, M.D.; Frank Weiser, M.D.; Eugene Osius, M.D.; 
Arch Walls, M.D.; William G. Elliott, M.D.; E. C. Tex- 
ter, M.D.; Donald Kaump, M.D.; Conrad Lam, M_.D.: 
Malcolm MacQueen, M.D.; Donald Somers, M.D.; 
Douglas Donald, M.D.; A, H. Whittaker, M.D.; and 
Harry Pearse, M.D. 

* * * 

Sixteen new Rheumatic Fever Centers in Wayne Coun- 
ty—The MSMS Committee on Rheumatic Fever Con- 
trol, with the financial assistance of the Michigan So- 
ciety for Crippled Children and Disabled Adults, Inc., 
has given the green light to the opening of sixteen 
Rheumatic Fever Control Centers in Wayne County. 


(Continued on Page 1458) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 
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The program will be under the joint operation of the 
Michigan State and Wayne County Medical Societies’ 
Committees on Rheumatic Fever Control headed, 
respectively, by Frank VanSchoick, M.D., cf Jackson, 
and Norman E. Clarke, M.D., of Detroit. 


* * * 


U. P. Postgraduate Course in Autumn.—A week of 
postgraduate instruction in the autumn of every year 
has been arranged by the Michigan State Medical So- 
ciety for its members who reside in the Northern Pe- 
ninsula of Michigan. This annual course will augment the 
spring extra-mural lectures presented by the MSMS 
Committee on Postgraduate Medical Education in co- 
operation with the University of Michigan Postgraduate 
Medical Department and Wayne University College of 
Medicine. The autumn course was approved by the 
MSMS Executive Committee of The Council on October 
16. 

- * * 

Michigan Society of Anesthetists—The regular dinner 
meeting of the Michigan Society of Anesthetists was held 
at the Olds Hotel, Lansing, Michigan, at 6:30 p.m. on 
November 19. The program consisted of a panel discus- 
sion of anesthesia and analgesia in the obstetrical patient. 
Contributing to this program were Dr. Mary Lou Byrd, 
Dr. A. B. Stearns, Dr. Powers, Dr. McKersie, Dr. Van 
Belois, Dr. Benjamin and Dr. Kitchel. 


WHAT’S WHAT 


Dr. Ivan B. Taylor ‘of Detroit is President and Dr. 
Mary Lou Byrd of Grand Rapids is Secretary. Physicians 
interested in joining this organization may Communicate 
with Dr. Mary Lou Byrd, Butterworth Hospital, Grand 
Rapids. 

* * * 

The Kent County Medical Society held its first annual 
Cancer Symposium in Grand Rapids on November 13, 
1947. Featured speakers included William Boyd, M.D., 
Toronto, Canada, J. R. Driver, M.D., Cleveland, Nor- 
man F. Miller, M.D., Ann Arbor, James R. Miller, M.D., 
Hartford, Conn., Owen Wangensteen, M.D., Minneapolis, 
E. H. Pohle, M.D., Madison, Wisconsin, and Walter G. 
Maddock, M.D., Chicago. 

“What is the Cancer Problem Today?” was the sub- 
ject of the evening lecture by Dr. James R. Miller. The 
meeting, presided over by Milner Ballard, M.D., presi- 
dent of the Kent County Medical Society, was open 


to the public. 
* * * 


Dr. Joseph S. Lawrence, director of the AMA, Wash- 
ington office, reports that 132 bills and resolutions per- 
taining to health and medical practice were introduced 
in the last Congress. Of this number, fifty-one were in- 
troduced in the Senate and eighty-one in the House. 
Thirty-six of these had identical companions in the othe: 
House, twenty-one were accorded hearings before Senate 
committees and thirty-five before House committees. Of 
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SIX HOUR PREGNANCY TEST 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 
the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . 
will find pleasant, well-equipped exam- 
You will ap- 


In approximately 1,000 comparative 


Your patients 








Clinical and 
Chemical Research 
312 David Whitney Building 

Detroit 26,Michigan ¢« °¢« ° ° 
Telephones: Cherry 1030. (Res.) Evergreen 1220 
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on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 
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SURGEONS 











COME FROM DENTISTS 

$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident’ Quarterly 
and sickness 

$10,600.00 accidental death............ $16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death............ $24.00 

$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ $32.00 

$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 








86c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY! ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the the same management 
400 First National Bank Building @ Omaha 2, Nebraska 


December, 1947 1459 
Say you saw it in the Journal of the Michigan State Medical Society 


THE STROH BREWERY CO., 
DETROIT 26, MICH. 














RADIUM - RADON 













35 Years’ Serice to 


the Cancer Therapist 


Modern Laboratories 
arid Equipment; Exper- 
ienced Technical Staff; 
Orders Accurately and 
Promptly Executed. 


RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO 2, ILL. 
9 to 5 Mon. through Fri. * Sat.9to 12 


WHAT'S 





Physicians Service 
Laboratories 


Established 1925 


Reg. No. 26 


M. S. TARPINIAN, Director 


ALL TYPES of LABORATORY 
PROCEDURES 


Office Hours, 9 A.M. to 6:30 P.M. 
and by Appointment 


CAdillac 7940 


610 Kales Bldg. 
Park Ave. at West Adams 
DETROIT 26, MICH. 
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those having hearings, nineteen Senate and twenty-one 
House bills were reported to their respective floors and 
fifteen passed the Senate while only eleven passed the 
House. Of these, three Senate bills, five House bills 
and one joint resolution passed both Houses and with 
one exception became law. 


* * * 


Three new members have been appointed and two 
old ones reappointed to the State Board of Registration 
in Medicine by Gov. Kim Sigler. The four-year ap- 
pointments are subject to Senate approval. 

New appointees were Dr. Cyrus B. Gardner, of Lans- 
ing, Sigler’s personal physician; Dr. Leland E. Holly, 
of Muskegon and formerly of Hastings, and Dr. Cecil 
Corley, of Jackson. All are graduates of the University of 
Michigan. 

They succeed Dr. J. Earle McIntyre, of Lansing; Dr. 
Rubie Goldstone, of Detroit, and Dr. Claude Keyport, 
of Grayling. 

Reappointed were Dr. David C. Eisle, of Ironwood, 
and Dr. Franklin L. Troost, of Holt. 


* * * 


The Wagner-Murray-Dingell Bill and other social 
security legislation proposed or now on the federal statute 
books would cost 25 per cent of payroll, according to 
Elizabeth Wilson, Cambridge, Massachusetts, Associate 
of the Actuarial Society of America. Miss Wilson reaches 
the conclusion, after a careful analysis, that WMD 
would cost 8 to 10 per cent of the covered payroll. 
Other social insurance costs, she estimates, may reach 
15 per cent of payroll, and adds that “to devote 25 per 
cent of the nation’s payroll to social insurance would 
pose staggering economic problems.” 

“Socialized medicine involves many dangers,” says 
Miss Wilson, “particularly the medical, the economic, 
and the political. The claimed advantages are largely 
illusory.” 

* * # 

At the International College of Surgeons (United 
States Chapter) assembly in Chicago on October 3, 1941, 
the following Michigan surgeons were inducted at the 
convocation: Fellows: R. M. Burke, M.D., Port Huron: 
R. H. Denham, M.D., Grand Rapids; L. E. Grajewski, 
M.D., Detroit; H. M. Kirschbaum, M.D., Detroit; J. V 
Lammy, M.D., Detroit; Carl S. Ratigan, M.D., Dear- 
born; W. A. Schafer, M.D., Port Huron; E. C. Sites, 
M.D., Port Huron; E. F. Sladek, M.D., Traverse City; 
B. F. Sowers, M.D., Benton Harbor; W. H. Steffenson, 
M.D., Grand Rapids; C. S. Tarter, M.D., Bay City, and 
C. F. Thomas, M.D., Port Huron. 


Associates: J. C. Brisson, M.D., Detroit; G. M. Brows, 
M.D., Bay City; H. J. Burkholder, M.D., Alpena; H. K 
Butterworth, M.D., Lincoln Park; F. O. Connolly, MD. 
Detroit; H. J. Flaherty, M.D., Detroit; Raymond S. Hal 
ligan, M.D., Flint; Frederik E. Hansen, M.D., Detroit: 
Joseph Hickey, M.D., Detroit; S. L. Hileman, MD, 
Ecorse: C. N. Jaekel, M.D., Detroit; C. S. Martin, 
M.D., Port Huron; R. J. Mendelssohn, M.D., Detroit: 
R. H. Proud, M.D., Flat Rock; R. G. Robinson, MD. 


(Continued on Page 1462) 
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GINGER ALE 


1S 


Invigorating 


Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
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A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 


Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 




















PROTECT 
EARLY 
RISING 

PATIENTS 

FROM DANGERS OF FALLING 


Early rising surgery patients gain needed confidence 
and courage with Mollo-pedic Shoes by eliminating fear 
of the danger of falling on slippery hospital floors. 





Mollo-pedic Shoes have thick, lightweight sponge rubber 
soles that give firm support, prevent slipping and the 
transmission of shock to vital operated areas. 


Mollo-pedic Shoes fit either foot and adjustable over 
bulky bandages and casts. 


Provide your patients with positive protection—better 
foot comfort. 


Available at Leading Surgical Supply Dealers 


DETROIT FIRST-AID CO. 


6331-41 GRAND RIVER, DETROIT TYLER 8-6200 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 


and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything — 
the normal person, pp. Schmitt, Sec’y- 
can do. Treas. 
FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 
TO. 8-6424 


TO. 8-1038 
E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE. . 
35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 


F. O. PETERSON 


All work under the 
supervision of 
Peterson, President. 


J. L. Gaskins, Vice- 


DETROIT 2 











q. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Detroit; T. I. Roth, M.D., Detroit; M. M. Silverman, 
M.D., Detroit, and Otto VanderVelde, M.D., Holland. 
Affiliates: M. H. Hendelman, M.D., Detroit and E. 
R. Sherrin, M.D., Detroit 
Matriculate: Wilfred A. Huegli, M.D., Detroit. 


* * * 


Army personnel will be vaccinated against influenza 
during the fall of 1947 according to Department of the 
Army Circular No. 4, dated 22 September, 1947. Vac- 
cination of all military personnel will begin during Oc- 
tober and those entering the service prior to 1 April, 1948, 
will receive influenza vaccine along with their initial 
immunizations. Precautions will be taken to avoid ad- 
ministering influenza vaccine to persons having a history 
of egg allergy. Suspected outbreaks of the disease occur- 
ring in a military installation or command will be im- 
mediately reported to The Surgeon General. Laboratory 
tests will be made in the field on early representative 
cases to establish outbreaks. In addition to the A and B 
viruses the vaccine contains an A-variant cultured from 
the distinctive type of influenza that occurred at Fort 
Monmouth, N. J., last season. Inasmuch as a new strain 
was isolated last year, it is possible that other new 
strains may be demonstrated this year. The Army is on 
a lookout for any new strains that may occur. 


* * * 


The “Doctor of Medicine” radio program over Station 
CKLW (Fridays at 2:00 p.m.), prepared by the Michi- 
gan State Medical Society and sponsored as a_ public 
service by the Hack Shoe Company of Detroit, featured 
the following talks: 

May 16—C. D. Candler, M.D.: 
County Medical Society?” 
May 23—James H. Dempster, M.D.: ‘Medicine Then 

and Now.” 

May 30—Alfred H. Whittaker, M.D.: “The Care of 

Accidents.” 

June 6—Baxter B. Fair, M.D.: “Their Mother’s Chil- 
dren.” 

June 13—Charles J. Barone, M.D.: “The Role of Pub- 
lic Health Officer.” 

June 27—William J. Stapleton, M.D.: “So You Want 
to Be a Doctor?” 

July 4—Lawrence Pratt, M.D.: “Cancer of the Lung.” 

July 11—Sidney Adler, M.D.: “Diet and Disease.” 

July 18—Ralph Pino, M.D.: “Medical Associates.” 

July 25—Dr. Douglas Donald: “Rheumatic Fever.” 
The July 25 program was the concluding episode. 


“What Is the Wayne 


* * * 


The following Michigan doctors of medicine were ac- 
cepted into Fellowship at the 33rd Convocation of the 
American College of Surgeons in September, 1947, at the 
New York session: 

Robert J. Bannow, Mount Clemens; John G. Beall, 
Traverse City; Leonard L. Cowley, Detroit; Robert H. 
Denham, Jr., Ann Arbor; Kent A. Dewey, Grand Rapids; 
Frank Doran, Grand Rapids; Theodore S. Fandrich, De- 
troit; Garth H. Harley, Detroit; Henry J. Lange, Ano 
Arbor; Walter E. Larson, Levering; Harold V. Longyea!, 


(Continued on Page 1464) 
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SANATORIUM—— 











CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 


surgical treatment of tuberculosis. 











Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 


For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 

















Electro Medical Equipment 


and 
Technigues 


For Modern Physical Medicine 


Making available Hydro-Galvinic therapy for 
arthritis, neuritis, bursitis and peripheral vascu- 
lar conditions. Recent clinical reports state Hy- 
dro-Galvanism proved to be successful even in 


cases where other forms of therapy failed. 


The Teca Unit for muscle and nerve testing 


and regeneration. 


CONVENIENT - SAFE - EFFECTIVE 


Call for Demonstration 
TEmple 1-8231 


ELECTRO MEDICAL EQUIPMENT CO. 
4864 Woodward Detroit 1 





























DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 
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Detroit; Clyde S. W. Martin, Port Huron; Harold E. 
Mayne, Saginaw; Nathan D. Munro, Jackson; Victor E. 
Nelson, Detroit; Sheldon R. Newcomer, Monroe; Eugene 
H. Quigley, Dearborn; Bernard L. Rabold, Detroit; Alven 
A. Reske, Dearborn; James A. Rieden, Detroit; Charles 
S. Robb, Grand Rapids; Stanley J. Roman, Detroit; 
Emil M. Roth, Grand Rapids; Milton M. Rozan, 
Lansing; Richard C. Schneider, Ann Arbor; Richard H. 
Schug, Detroit; John P. Sheldon, Sturgis; James D. 
Sleight, Battle Creek; Carleton A. Smith, Pontiac; Rus- 
sell H. Strange, Mt. Pleasant; Sylvester W. Trythall, De- 
troit; Jacob F. Wenzel, Detroit; Kenneth A. Wood, De- 
troit; Harold W. Woughter, Flint. 















































ROM N 
CLEANSER 


:Whitens clothes ° 

——2 Ze as Organization Seminar in Berrien County. Forty-five 

R NT =| members of the Berrien, Cass, and Van Buren County 
MICIDE-DISINFECTA Medical Societies attended a successful MSMS ‘“‘Organ- 
ge oapertiine ization Seminar” in Niles on November 3. 


* * * 





biota 


~ 


vt ee After a round-table discussion of county society presi- 
RST : dents and secretaries, led by R. J. Hubbell, M.D., Coun- 
¥  cilor, Fourth District, MSMS, from 5:30 to 7:00 p.m., 


SODIUM HYPOCHLORITE | the dinner meeting of the Berrien County Medical So- 


PRODUCT OF MANY USES. READ LABEL ciety, to which all physicians of the Fourth Councilor 


District were invited, was held with the following pro- 

Dependable — Convenient — Economical | gram: 

: ae 1. “Big Problems Face the Medical Profession—but 

QUARTS : HALF GALLONS SOLD Ai GkoceRS the Biggest Problems are Solved by Good Organization” 
= es Bee ee by P. L. Ledwidge, M.D., Detroit, MSMS President. 

2. “The Individual Doctor’s Responsibility in Medical 

Public Relations and Health Education” by J. S. DeTar, 
M.D., Milan, MSMS Speaker of House of Delegates. 


| T H E 3. “The Beneficial Results of Co-ordination of State 
and County Medical Society Activities’ by J. D. Miller, 


M.D., Grand Rapids, MSMS Councilor of Fifth District. 
EVANS-SHERRATT A spirited discussion period ensued. 
Present at the first MSMS “Organization Seminar” of 


1947 were: U. M. Adams, M.D., Marcellus; B. M. G. 
& O M P A N y Anderson, M.D., St. Joseph; A. P. Bleismer, M.D., St. 
Joseph; R. I. Clary, M.D., Dowagiac; R. C. Conybeare, 
M.D., Benton Harbor; P. C. Crowell, M.D., St. Joseph; 
. J. S. DeTar, M.D., Milan; Grover Fattic, M.D., Niles; 
M. R. French, M.D., Paw Paw; E. L. Garrett, M.D., 
Niles; F. G. Geoman, M.D., St. Joseph; Clarence Gil- 
KELLY-KOETT letti, M.D., Niles; R. L. Green, MD., Eau Claire; P. G. 
Hanna, M. S., St. Joseph; I. M. Harper, M.D., Benton 
X-RAY EQUIPMENT Harbor; R. T. Hart, M.D., Niles; N. J. Hershey, M.D., 
1 Niles; J. K. Hickman, M.D., Dowagiac; R. J. Hubbell, 
and supplies M.D., Kalamazoo; F. A. King, Jr., M.D., Benton Har- 
bor; H. C. Kling, M.D., Niles; Harry Kok, M.D., Ben- 
ton Harbor; C. V. Lawton, M.D., Benton Harbor; P 
L. Ledwidge, M.D., Detroit; George Loupee, M.D. 
Dowagiac; S. L. Loupee, M.D., Dowagiac; F. H. Linden- 

feld, M.D., Grand Rapids; W. R. Lyman, M.D., Dowa- 
TEmple 1-2310 giac; E. A. Miller, M.D., Berrien Springs; J. D. Miller, 
M.D., Grand Rapids; Scott Moore, M.D., Niles; K. ©. 
12 3 8 MA CCABEE ~ BLDG r Pierce, M.D., Dowagiac; H. M. Pritchard, M.D., Niles: 
J. R. Ralyea, M.D., Paw Paw; G. N. Rein, M.D., Benton 


DETROIT 2, MICH. Harbor; F. A. Rice, Sr., M.D., Niles; F. G. Rice, Jr. 


M.D., Niles; B. F. Sowers, M.D., Benton Harbor; A. ®. 


+ 
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Steele, M.D., Paw Paw; J. C. Strayer, M.D., Buchanan; 
M. H. Strick, M.D., Benton Harbor; D. W. Thorup, 
M.B., Benton Harbor; W. R. Young, M.D., Lawton; 
and Edward Zwergel, M.D., Cassopolis. Wm. J. Burns, 
MSMS Executive Secretary, and H. W. Brenneman, 
Lansing, MSMS Public Relations Counsel. 


* * * 


Recent meetings of The Council and of MSMS Com- 
mittees (from September 1, to December 10, 1947): 


1. Program Committee of Michigan Postgraduate 
Clinical Institute, Ann Arbor, September 3. 


i) 


Rheumatic Fever Control Committee, Ann Arbor, 
September 3. 


3. Special Committee with Governmental Officials, 
Lansing, September 5. 


+. Commission on Health Care, Ann Arbor, September 
10. 


5. Michigan Rural Health Conference, East Lansing, 
September 18-19. 


6. The Council, Grand Rapids, September 20-21-25. 


7. Committee on Hospital Licensure, Grand Rapids, 
September 25. 

8. Executive Committee of The Council, Jackson, 
October 16. 


9. Advisory Committee to Maternal and Child Health 
Bureau of Michigan Department of Health, Lansing, 
October 23. 


10. Rheumatic Fever Control Committee, 
October 26. 


11. Commission on Health Care, Lansing, October 29. 


Lansing, 


12. “Organization Seminar,’ Niles, November 3. 

13. Rural Health Committee, Lansing, November 10. 

14. Executive Committee of The Council, Detroit, No- 
vember 12. 

15. State Interprofessional Committee, 
vember 18. 

16. Executive Committee of The Council, Detroit, No- 
vember 19. 

17. Committee on Study of Medical Practice Act, 
Lansing, November 20. 


Detroit, No- 


18. Cancer Control Committee, Ann Arbor, November 
20. 

19. Mental Hygiene Committee, Detroit, November 20. 

20. Public Relations Committee, Lansing, November 23. 


21. Publication Committee of The Council, Lansing, 
November 24. 


Committee on Scientific Radio, Ann Arbor, Decem- 


ber 2. 
23. Committee on Mercy Hospitals-Michigan Hospital 
Service, Detroit, December 3. 


24. Legislative Committee, Lansing, December 4. 


25. Committee on Courses in Medical Economics, De- 
troit, December 4. 
26. Committee on Scientific Work, Detroit, December 7. 


7. Executive Committee of The Council, Detroit, De- 
cember 10. 
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THE DOCTOR’ LIBRARY 











Acknowledgement of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


SYNOPSIS OF ALLERGY, By Harry L. Alexander, A.B., M.D., 
Professor of Clinical Medicine, Washington University School of 
Medicine, St. Louis; Editor of The Journal of Allergy. es 
edition. St. Louis: C. V. Mosby Co., 1947. Price $3.50 


The subject of Allergy is condensed and saehiunel in 
understandable form, but compact in a pocket edition. 
The chapter on Atopy discusses the incidence, heredity 
and development of hay fever. Bronchial asthma and 
other allergies are explained, as well as the recent ad- 
vances in every allergy. 


A HAND-BOOK OF oe THERAPEUTICS. By the late 
Sanford R. Gifford, M.D., F.A.C.S., Professor of hthalmology, 
Northwestern University * Medioai School; Revised by Derrick 
Vail, M.D. (Oxon.), F.A.C.S., Professor of Ophthal- 
mology Northwestern University Medical School, Chicago, Iili- 
nois. Fourth edition, thoroughly. revised, with 66 illustrations. 
Philadelphia: Lea & Febiger Price $5 


Doctor Vail has undertaken a task of momentous pro- 
portion in his attempt to preserve Doctor Gifford’s book 
on ophthalmology, with all its excellent features, and yet 
make the new book up to date and modern as to treat- 
ment and philosophy. The task has been accomplished, 
and this book is both Gifford and Vail. It is purely 
therapeutic, giving the drugs and remedies used, with 
careful analysis of their action. Good advice is given with 
regard to treatment of glucoma—especially, not to de- 
pend on remedies too long, losing the benefit that might 
be given by surgery. The book is fascinating, and one 
finds it difficult to lay it down. 


COMMUNICABLE DISEASES. By Franklin H. Top, A.B., M.D., 
M.P.M., F.A.C.P., 


edical Director, Herman iefer Hospital ; 
Clinical” Professor of Preventive Medicine and Public Health, 
Wayne University College of Medicine; Extramural Lecturer in 
Infectious Diseases and Epidemiology, School of Public Health, 
University of Michigan; Consultant, Preventive Medicine Sec- 
tion, Surgeon General’s Office, United States Army, and Col- 
laborators. With 93 text illustrations and 13 color plates. 
a St. Louis: C. V. Mosby Company, 1947. 
rice $8.50. 


Doctor Top has again produced a most readable and 
useful book intended for the use of persons who are to 
come in contact with communicable diseases, and tells 
the responsibilities, methods of diagnosis and treatment. 
No one is better qualified to outline this group of dis- 
eases, and he has chosen as collaborators in twenty 
subjects eleven men from his home state of Michigan. 
The text gives half a page to the question of tonsillectomy 
and adenoidectomy and poliomyelitis, and calls atten- 
tion to the more serious cases under such circumstances, 
but qualification is made that “the evidence had been 
accumulated in a manner not acceptable statistically, for 
the group studied, namely, tonsillectomized poliomyelitis 
The book throughout 
is fair in its reasoning and deductions. We are greatly 
pleased. 


patients, is a highly selected one.” 


a ig OF OBSTETRICS. By Jennings C. Litzenberg, B.Sc., 
F.A Professor Emeritus of Obstetrics and Gynecology. 
Taso of Minnesota Medical School, Minneapolis. With 157 
illustrations, including five in color. ird edition. St. Louis: 
C. V. Mosby Company, 1947: Price $5.50. 


For a synopsis, this book is quite complete. It is pocket 
size, but contains over 400 pages of well-written and 
well-selected text. The whole term of pregnancy and 
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EDWARD R. PENTY 


Edward R. Penty, of Grayling, represents PM in 
northern Michigan, having joined the organization ~ 
Case ee a in 1944 after twelve years as treasurer of the Battle © 


Creek Gas Company. He is a Kiwanian and his 
hobbies are fishing, photography and collecting miniature ele- 


phants. a 
“PROFESSIONAL | xe 
Security Bank Building — Battle Creek 
Hl] ° m A nl A G E m E nl T SAGINAW — naue Saba 
Afiliated Offices te Other Cities 











: delivery is outlined clearly and with sufficient illustra- 
| tions to make the text easily understood and followed. 


| Cook County | Chemotherapy is credited with its importance in the in- 


Graduate School of Medicine | fections of the puerperium. The normal course of preg- 


nancy and labor is given, but time is also spent on the 
ANNOUNCES CONTINUOUS COURSES complications, the diagnosis of position of fetus, and 
SURGERY—Two-week intensive course in Surgical anticipation of preventable troubles. 
Technique, starting January 19, February 16, March 
15 


Four-week course in General Surgery, starting Feb- New and Nonofficial Remedies, 1947. Containing descriptions of the 


articles which stand accepted by the Council on Pharmacy and 

iat A — sie trl and Clinical Chemistry of the American Medical Association on Jan. 1, 1947. 

Surgery, starting February 16, March 15. Cloth. Price, postpaid, $3.00. Pages 749. Philadelphia: J. B. 
One-week course in Surgery of Colon and Rectum, Lippincott Co., 1947. 


March 8, April 26. ; 
Two-week course in Surgical Pathology, every two 


Although the latest edition of New and Nonofficial 


weeks. 
GYNECOLOGY—Two-week intensive course, starting Remedies has some eleven pages fewer than the 1946 
February 23, March 29. : aye aa ee ; 
OBSTETRICS—Two-week intensive ‘course, starting book, its increase in size, due to the heavier paper used, 
March 15, April 12. ; 4 i . 
MEDICINE—Two-week intensive course, starting April and its change of color—dark green to bright red—com- 
26 


bine to make a striking contrast with the earlier annual 
volumes. The book is now published by J. B. Lippin- 


Two-week course in Gastroenterology, starting April 
12 


Two-week personal course in Gastroscopy, starting 








March 29, April 19. cott and Company, though it is still issued under the 
oo San. wee a ee a direction and supervision of the Council on Pharmacy 
CYSTOSCOPY—Ten-day course starting January 5, and Chemistry. Another innovation is the relegation of 
January 19, February 2. ‘ 
DERMATOLOGY—Two-week formal course, starting the statements of tests and standards to the back of the 
April 26. book, which makes the text more convenient and usable 
General, Intensive and Special Courses in all for the physician, for whom it is primarily intended. It 
, oS I p y 
Branches of Medicine, Surgery and the Specialties is understood that supplements to the annual volumes 
pp 
TEACHING FACULTY — ATTENDING will no longer be issued. The physician who is interested 
STAFF OF COOK COUNTY HOSPITAL in current acceptances can keep track of these as the 
descriptions are published in the Journal of the AMA, 
| P P 
| Address: or may inquire about them by addressing the Council’s 
Registrar, 427 S. Honore St., Chicago 12, Ill. office at AMA headquarters. Several medical and phar- 
a —— maceutical journals now carry lists of currently accepted 
products. 





There appears to be no very extensive revision in the 
various general articles or chapter head discussions, al- 


Patronize Our Aduenrtisers though several new monographs have made their ap- 


pearance and others have been revised to reflect current 








medical opinion. One notes the appearance of a new 
















EYELID DERMATITIS __ 


Frequent symptom of 
nail lacquer allergy 
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chapter, “Unclassified Therapeutic Agents,’ which in- 
cludes the monographs on Gold Compounds and Iodine 
Compounds for systemic use. This is in line with the 
policy adopted some years ago of classifying accepted 
preparations according to pharmacologic action and 
therapeutic use. 

Attention is called to the amplification and indexing of 
the section devoted to the statement of the Council’s 
Rules. This should be of great assistance to manufactur- 
ers in the presentation of products for Council considera- 
tion and is no doubt inspired by the recent marked in- 
crease in the number of pharmaceutical concerns asking 
Council recognition. 


The descriptions of some thirteen new preparations 
appear in this volume. This excludes, of course, brands 
or dosages of already accepted agents. Among those 
preparations noteworthy of mention are the pertussis 
vaccines and vaccines representing combinations of per- 
tussis with diphtheria and tetanus organisms; the new 
histamine-antagonizing agent, Benadryl Hydrochloride 
Elixir (Diphenhydramin Hydrochloride Elixir) ; Furacin 
(Nitrofurazone) a new topical anti-infective agent; 
Streptomycin; Heparin Sodium; Parenamine, a new 
casein hydrolysate; Thiouracil, an antithyroid agent; 
Naphuride Sodium (Suramin Sodium), a new trypano- 
cide; and Tuamine (Racemic 2-aminoheptane), a new 
vasoconstrictor. One notes the increasing appearances of 
generic designations in conformance with the revised 
Council’s rules on acceptance of agents bearing pro- 
tected or trademarked names. 


New and Nonofficial Remedies remains a most valu- 
able and authoritative compendium of modern rational 
therapeutics. With successive editions, it becomes more 
useful and accessible to the physician and to all those 
interested in the use, preparation, or manufacture of 
drugs. 
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CORRECTION OF OMISSION 

The chart shown below was inadvertently omitted from 
the article on “Prostatic Surgery—A Review of 100 Con- 
secutive Cases” by R. J. Hubbell, M.D., and R. N. Kil- 
gore, M.D., which appeared on pages. 1279-1282 in the 
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Fig. 1. Blood loss in respect to amount of tissue removed in 
forty-three cases of prostatic resection. 


November issue of THE JourNnat. In discussing the 
technique and results of prostatic surgery by the trans- 
urethral route, the authors referred, on page 1282, to Fig- 


ure 1 as “showing the blood loss in respective cases with 


increasing amounts of tissue removed.” 

In their article, Doctors Hubbell and Kilgore dis- 
cussed diagnosis, preoperative care, and choice of oper- 
ation for patients requiring resection of the prostate 
gland. Blood loss in transurethral resections was deter- 
mined according to the method described by Nesbit and 
Conger in the Journal of Urology, 46:713-717, 1941. 
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Industrial study, 830 
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American College of Surgeons, 1246 

Another federal medical agency liquidated, 1378 

Another Pearl Harbor, 750 

Army microfilm exhibit at Pediatric Congress, 1018 

Benign and malignant tumors, 500 

Blue Shield advances, 890 

Boards and organizations, 1012 

Bond-a-month plan, 748 

Commission on organization of the executive branch of 
the government, 1016 

Committee on awards, 16 

Comparison of hospital costs, 746 

Compulsory health insurance furthered by governmental 
employes, 1010 

Conference, graduate and postgraduate medical educa- 
tion, 748 

Conference on cancer problem, 1126 
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Fellowship in the AMA, 14 

First annual Michigan rural health conference, 1246 

G. P. becomes generally popular, The. 1010 

Health centers, 1010 

Important meetings to attend, 1376 

Increase in VA hospitals, 500 

MSMS 82nd annual session, 620 

MSMS annual session—Grand Rapids, 742 

MSMS revises appendectomy fee, 622 

McNary, William S., appointed MHS executive vice 
president, 178 

Medical public relations via the radio, 744 

Medical society executive conference, 1018 

Michigan Medical Service, 500 

Michigan Medical Service benefits, 748 
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The Mary E. Pogue School 


Complete facilities for training Retarded sand 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, se lected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


Near Chicago) 
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A complete line of laboratory controlled ethical pharmaceuticals 
Chemists to the Medical Profession for 44 years. 





THE ZEMMER COMPANY 





December. 1947 


Say you saw it in the Journal of the 





Oakland Station © PITTSBURGH 13, PA. 


MJ 12-47 


1477 
Michigan State Medical Society 

















The rooster’s legs 


are straight. 




















The boy’s are not. 








The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER  FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-c.c. and 50-c.c. bottles. Also supplied in bottles 
of 50 and 250 capsules. Council Accepted. All Mead Products Are Council Accepted. Mead 
Johnson & Company, Evansville 21, Ind., U.S.A. 


1478 Jour. MSMS 
Say you saw it in the Journal of the Michigan State Medical Society 




















The weight curves represented above are to be found 
in actual hospital (name on request) records of 75 
consecutive infants fed on Similac for six months or 
longer. Not once in this entire series of 75 cases was it 
necessary to change an infant’s feeding because of 
gastro-intestinal upset. 

Similarly good uniform results are constantly being 
obtained in the practice of many physicians who pre- 
scribe Similac routinely for infants deprived, either 


wholly or in part, of mother’s milk. 






WY Ue 
\ MEDICAL 


Towec! on Focete 
oad Nuicter 


A powdered, modified milk 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which’ has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, and 
olive oil. Fach quart of normal 
dilution Similac contains ap- 
proximately 400 U.LS.P. units 
of Vitamin D, and 2500 
ULS.P. units of Vitamin A as 
a result of the addition of fish 
liver oil concentrate, 
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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 

represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. | (with 2% sodium chloride), tor normal babies. 

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the phy- 
sician. 

DEXTRI-MALTOSE No. 2? (with 3% potassium bicarbonate), for constipated babies 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples ot Mead Johnson products to codperate in preventing thew 
reaching unauthorized persons. Mead Johnson & Company, Evansville, Ind., U. S. A. 











MILWAUKEE SANITARIUM Wauwatosa, Wis. 


—For NERVOUS DISORDERS (Chleage OMee—1117 Marshall Feld Annes 


° = 7 osef A. Kindwall, M.D. 
Maintaining highest standards _ Josef A. K Tomek Bo. 


for more than half a century, the William T. Kradwell, M.D. 


Milwaukee Sanitarium stands for  Penjamin A: Rustin. M.D. 


all that is best in the care and Russell C. Morrison, M.D. 
treatment of nervous disorders. = et a 
Photographs and particulars sent Arthur} Patek, M.D. 
on request. ee 
G. H. Schroeder 
Business Manager 


COLONIAL HALL— 
One of the 14 Units in “Cottage Plan.” 


























